ltems 5,6,7 FilmG155 6/24/53 whw 057 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


- PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 


LENGTH OF STAY nfe limita, write RURAL, it 
Gg at ees a and give nearest town) 


CITY (if outside corporate limits, write RURAL and 
oR give nearest town) 
TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

“3. NAME OF 


DECEASED | OF 
(Type or Print) DEATH HU 19 
&. SEX R RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last bhthday | If under 1 year |If under 24 hra. 
| WIDOWE! | Mi Bi Hours | Mint 
yra. 
10a. USUAL OCCUPATION (Give kind of work r foreign coynt: 12, CITiZEn 
done during t of working life, evon If retired) s prs) | Countsry?, ee 
oe. A US he 
13, Pe NAME, 14. MOTHER'S MAIDEN NAME 
: 
ray we) Borendry 
15. Was Dkéeasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT DRESS 
(Yea,no, or unkngwn) (es yes, give war or dates of} em . on 4 | y ~ RR one AO P ey, ) 
Aue service) IB- ~dbbb beet MA-CK ASUOU, = Ab treo _ dz 
18. MEDICAL CERTIFICATION VA a 


INTERVAL BETWEEN 
ONsEtT AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)-- 


ackab 
a4 1 * antecedent eause(s) @ : SM 
Diseases or conditions, if any, (b). MED. Weer 4. $ J 
giving rise to the above cause 


atating the underlying cause laat_ 4 0 ' ‘ 
{c) p (SbArddia & 


(2 


0 
ugha 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes (]) No 
i DENT Specif PLAGE (Home, farm, factory, street, : CITY OR T' 
21 a (Specify) a: Ri Tae yee ry, wtreet, { ¢ OWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dib INJURY OCCUR? 
oF While at Not Whilo 
3 INJURY mm, Work O At work 
g 22. I hereby certify that I attended the deceased fromWUM@.1.8, 1973, to ffetat lee Ny 19,9°3., that I fast saw the deceased 
2 
alive on. ss w 19-184, and that death occurred at........ Pm, from the causes and on the date stated above. 
SIGNAT! (Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH sez. vist. so... 4... 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


EEE ee eee eee ee 

COUNTY 4 Pow STATE ; . 
To MARYLAND Ly) C init 7) LO 

CITY Ut ouside corporate limits, white RURAL and,| LENGTH OF STAY || CITY UT te Tnalte, wil 

GREY GT oacalle corpora "ap NOTH OF 3 GEEY Gf autaiqe corpomte Wnts, write RURAL and wiV$ nearest town) 

TOWN Y TOWN SAES CREEK (ZeE 

HOSPITAL OR 3 ’ 7 STREET 

INSTITUTION OR, “f Bp ye Leo 


ADDRESS 
STREET ADDRESS 0 WL 


Quliddley - 4. DATE Mopt! Di 
f ae (Mopth) (ay) Ba 


ve DEATH = 
6. COLOR OR RACE | 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday | If under I year |ltunder 24 hrs 
WIDOWED,, DIVORCED, | Zs ~/29 0 = Months { Days | Hi a 
| (Spectty) ih 6-2.9--18 98 Coe aE ire ead eid 
10a. USUAL OCCUPATION (Give kind of work} 10h. KIND OF BusINEss oR | 11. BIRTHPLACE (State oy foreign country) | 12, Crmzen oF WHat 


a if King lifs If retired) Inbus 
lone di t of workiny itepven ret ) SRUcwRat OnE t i 2 JhLs coup * 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


a ADPAmS Kt: RIVE Pe TeFROSK/ 
15. Was Deceasep Ever IN U.S, ARMED Forcus? | 16. SocraL See No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | it “hac give war or dates of HY 2- ‘2-| Ge 
service) -/2 


18. MEDICAL “qauce 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a. Immediate cause @)—..c 
he /X Antecedent cause(s) 


Diseases or conditions, if any,  (b).-. 
giving rise to the above cause 
stating the underlying cause last_ 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF office bldg.;-ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | wan Ae OCCURRED 
OF le at Not While 
INJURY Work 0 At work 


22. I hereby certify Ht I attended the deceased from, 


alive on., 
DATE SIGNED 


; COs 
. BURIAL, a = ee 


CEU AGES 


E561 9 tne 


Or 195 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5'76 4 


CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL “Wee (10M ‘ge OF DECEASED: 
COUNTY Bx Atimor MARYLAND STATE COUNTY EALLo: 
ciry toate corporate Ah oY Ce RURAL| LENGTH OF STAY cury wet: Oo bi ye te Ae, rite RURAL and give nearest town) 
ates a gi apest town) fe (in this place) ae VEESIL 6 (E 


HOSPITAL (If rural ‘y location) 


BEE. // chic LawE ao ‘ae LOh LAWE 


3. NAME OF sy (Middle) — le |. DATE (Month) (Day) (Year) 
DECEASED: OF ia 
(Type or Print) pe) Va VA ALLE 4 peatu: 2 19 


5. SEX: s. SOLOR | ae . SINGLE, MAI 8. DATE OF BIRT! 9. AGE iast birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 


WIDOWED, DIVORCED ie Months; Days | Hours | Min, 
MALE Bee (Specify): MMere a 3-4 EGO LD wm. | Mont) 
104. USUAL OCCUPATION. Give kind ra 0b. KIND OF BUSINESS < 11. A bt (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of yrorki Ps al if. Ay BY 
seed bart lina | PEE 
fs NAME: 1% 


ER IN U.S.ARMED Forces?| 16. Socia Security No. dd UY) LMA & ingy, 


(Yes, no, or unk} (If Yes, give w; 


v ONG Olb-23-7lo i ee en aw LANE 

18. MEDICAL CERTIFICATION ee 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“ my r * 

Thimedtase Sauae (R) anes Co. } belg fo sssimasranpsssesscttha| nee ee 


DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above cause see 
stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not } 4 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. 


Yes [}_ Nose 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work O oat 
22. I hereby certify that I attended the deceased from V4. ne,3.. 195.4., to wv yess a 1953. phar I Jast saw the deceased 
ance 
alive on JM . 3 +3 déathy occurred at 9 Rn ofa the causes and on the tae stated above. 
SIGNATURE "Yj ceJor titie) DATE SIGNED 


Dp. Di ae fc 6A PS 


(ee aT de pr A eZ 0} Sy. ne at (State) 


REGISTRAR’S SIGNATURE 


rs die 
Re eis Yn. Aan pe fapelye 


D BY LOCAL 


a\\ : 
Vol & Dp VHISIOIN WaOTOL IN 


my 
/ MARYLAND STATE DEPARTMENT OF HEALTH (5 (fa 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist No. eB Fone 


a Te PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: ory 
Baltimore MARYLAND Md. 
Bs CITY Gf outside goers limits, write RURAL and ] ENTE Or Stay CITY GE outside corporate limits, write RURAL snd give nearest town) 
= it aCe) 2 
ea Town’ Towson x Tow Baltimore Of 
* #2 INSTITUTION OR Presbyterian Hom ADDRESS 3504 We Betouaees au 
2 3 + 
oe INSTITUTION OR. Presbyterian e 3504 W. Belvedere Avee a 
aaa SSS 
es 3. NAME OF First) (Middle) (Last) | « DATE (Month) (ay) (Year) 
Be (Type or Print) e) 2A SG DEATH 2 24 19 3 
2 5, SEX %. COLOR ‘ACE | 7. SINGLE, MARRIDD, 8. DATH OF BIRTH ®. AGE last birthday | I! under 1 If under 24 bre. 
3 4 if Bac 
25 | Female | white WIDOWED, PIVORGER. | April 11, 1848 95 RD RE 
o 38 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINRSS OR 11, BIRTHPLACE (State or foreign country) 12. CiTizen or Wat 
Zz 5 hc done during most obyeytias life, evon if retired) | Inoustry Be, ltimor e5 Mde Country? 
a ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& As John C. Wake | Mary E. Scarff 
iy nd 15. Was Deceasep aes In U.S. ARMEO roar! 16. Social, SecuRITY No. 17. INFORMANT AND ADDRESS Towson. 
- Oy AN eee ate at a os a irs. T. E. Elliott Supt. Presbyterdan fiom 
gs 3s 18. MEDICAL CERTIFICATION 
Qa as pata Berwuen 
ff gé DISEASES OR CONDITIONS DIRECTLY erie D 
=~ i 
& ¥ a Immediate cause (e).-.. =. 
8 a. 4 YAN Rantecedent cause(s) Cele 
o q Diseases or conditions, If any, (b)...... AALS. 
228 giving rise to the above cause 
meg atating the underlying cause last, 
2 26 © 
<a Ti. OTHER SIGNIFICANT CONDITIONS 
Ss 2m Conditions contributing to the death hut not 
sa B Ss related to the disease or condition causing death. 
| 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
q £ Yes No 
a8 21. ACCIDENT Gpecily) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
BE SUICIDE OF office bidg., ete.) 
- HOMICIDE INJURY i 
m2 “TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
@ Ze INJURY w. | Work 0 At work 
a, 
A g 22. I hereby cepfify that I attended the deceased from... Ley 19F., to, Aha. dD 198-3, that I last saw the deceased 
n 
3] alive on.......¥ 0, 195-3, and that death ocddrred at...... 4. A... .m., from the causes and on the date stated above. 
[= SIGN (Degree MD ADDRESS WA DATE SIGNED 
; D [win / ae ie 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Mae 


NERAL DIRECT: ADDRESS 
TTY Oe. u< 1900 Eutaw Place 


oe MATION 
fy) 


3. RL DATE THEREOF 
ee 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5" 


CERTIFICATE OF DEATH 


Reg. Dist. No. 2 


PLACE OF DEATH: 


COUNTY Ba +im ore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE. Mar land. COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
nowse give nearest town) » (in this ead | 


CITY (If outside cofporate iimits, write RURAL and give nearest town) 


OR 
TOW Balhmere 23 Onl 


n ee rf . 13 
HOSPITAL OR tyes. Gas 


INSTITUTION OR 
Gro ye S+tote vcs 


STREET (If rural give location) 
ADDRESS 


Mog _W, Lombard St, 


3. NAME OF 


STREET APPRES Spring | a 
DECEASED: (First) (Middle) 
(Type or Print) Kenneth 


oe 


(Last) 4. DATE (Month) (Day) (Year) 


DeaTw: June  t3 p53 


5, SEX: 3. Key OR 7. SINGLE, MARRIED, 


Vv “Ud : WIDOWED, mm 


(Specify) = 


8. DATE OF BIRTH: 


Feb. 14 tel 


9. AGE last birthday :| Ir uNveR I year |IF UNDER 24 HRS. 


Bib yrs. | Months) Deve Hours Min. 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, IND 


even if retired): lab = 


10b. = fate? BUSINESS OR 


a. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY, 
land &.S. 
[AIDEN NAME: 


13. FATHER'S NAME: 


(dilliam eat 


thoqraphing "vr 


14, waa 


aret RKRautson 


15 Was Soop Ae | Ever IN U.S.ARMED Forcs?| 16. SoclAL Security No.: 
aervice) 


(Yes, no, or unk. ‘ (if Yes, give war or dates of 
le- 6l 


1% at Mae 


ADDRESS: 


Hes pital pwootds 


18. mae: CERTIFICATION 


"PTEX OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rize to the above cau: Ss 
stating the underlying cause last, DUE TO 


DUE TO 


(ce) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 
Onset And Death 


yo 
| 


19a. DATE OF eal 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY T? 
Yes Noth 


21, ACCIDENT 
SUICIDE 


HOMICIDE INJU! office bldg., etc.) 


(Specify) [See (Home, farm, factory, ou (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) {nai OCCURED 
OF He at Not While 


INJURY m. Work ‘al At Work [) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Saleyt 
@.43., 19.53, and that death occurred at - 


(Degree or am 


. ccs ood 
23. URIAL, CREMATION, ; DATE THER iF h. ort y oas 
EMOVAL ecify) | ‘ 
f Of 1 la fe J Lek J 


41952, to dune... 1953, that I last saw the deceased 


610.4 mM. om hey causes and on the date stated above. 


DATE SIGNED 


Stale ile 29, nd. 6 13-83 
R CREMATO!} TION (City, > ‘county) ga 


REGISTRAR, (Is. 3 


ie 


FUNERAL primer te 


DATE REC'D BY, LOCAL, Ze 3 SIGNATURE 


if ti ee, ae 


VS. ALS 
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is especially importan' 
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. MARYLAND STATE DEPARTMENT OF HEALTH t) te 76 4 
2411 N. Charles Street, Baltimore v4é0 


CERTIFICATE OF DEATH Reg. Dist. No 


ENGE (HOME) OF DECEASED 
Bounry/ ey, 
pA 


2. USUAL RES! 
“BTATE 


MARYLAND 
CITY Uf outspieycorp f 


CITY Ui optaide qorpompys limile, writy RURAL and give nearest town) 
“OR giveng OR Vetu 4 ° 
TOWN aS Wie TOWN WY &6-AtAANQTL 
HOSP: STREE jo lodatton) 
INSTITUTION. OR ADDRESS 3 
STREET ADDRESS HS Mae AAS 2. 

3. NAME OF a (Mjiddle) est) 4. DATE Month: ‘Dai = 
DECEASED ab U em. 4 | DA ) ay) oe 3 
(Type or Print) 2: . = DEATH  YVAMAALZ A 

5, SEX &. CO} ACE | 7, SINGER MARIO. | §\DATE OF BIRTH SAGE lest buGiiay | Wunder T yeer jiiander SU hie. 

| WIDOWED) PIVORCED, | | ‘(| e |S @ Montha| Days [Hours fin 
AMA (Specify) AAA TS. 


10a, USUAL OCCUPATION (Give kind of work] 1¢b. Kinpyor BUSINESS 0) 
done during most of worl life, pVén if refjred Invus' es & Py) 


BIRTHPLA (State of foreign country)/ 
| . ae =! NM A . 


1% Crt or WHAT 
01 i 1S 
: "OSG. 
13. FATHER’S: NAb a / 14. MOTHER'S MAIDE A Mi 

J Ue4 TIHALLA 
(Yes, no, or unkno’ (It_yes, give war gr dates of 
Crees it) oS H 


16, SocIAL SzcuRITY No. ee INFOR! ou ee cor a lt 
Tax Mad, 
A: 


- 18. MEDICAL CERTIFICATION 
IntervAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 


ONsET AND Daa’ 
"7 ; x 
4dd, | ese cause (a)~...... er | | he & R2 


Antecedent cause(s) ( ‘ AA ag : | } 
Diseases or conditions, If any, (b). AAAS LIT penta a Ee seatatcale ON ae 


giving rise to the above cause 
seating the underlying cues last _ 
(c) 
. OTHER SIGNIFICANT CONDITIONS 
T Goudieinar conerlottinig tort pidenthy byt not L- 
Felated to the disease or conditlon causing death. 


15. Was Deceasep Ever InN U.S} ARMED Forces? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Speci PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 


OF office bldg., ete.) 
HOMICIDE RY 
TIME (Month ‘Day ear) (Hour) INJURY OCCURRED 
ie a ee Cowh While at” Not While 
INJURY oO 


HOW DID INJURY OCCUR? 


136§3.. to, Wannabee that I last saw the deceased 


fas Si the causes and on the date stated Sa wosh 


m, 
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} 8 Be (Speclty) 
yy 


ad <A) 
OF gaan pees | WA 
LA pis ae Eee eer 
é i ear bay RAL oe a ADDRES, 


o 
a 
a 
a 
a 
a 
c) 
io] 
S 
fe 
a 
> 
fe 
123] 
n 
i) 
oj 
VA 
a 
S 
mm 
< 
= 


= 
ws 
x 
s 
S 
r=} 
= 
B 
s 
& 
Ss 
=z 
Al 
°o 
& 
3 
ie 
+ 
> 
a 
b 
‘a 
a 
=] 
n 
ie 
& 
= 
o) 
a 
& 
A 
< 
& 
a 
Pp 
m 
& 
‘= 
e 
iS 
z 
3 
Ay 
i] 
BR 
=) 
a 
e 
3] 
n 
< 
ros] 
P) 
Aa 


f= 
0 
aj 
3 
eo 
6 
2 
Pa 
3 
a 
3 
= 
et 
o 
a 
3 
ou 
° 
n 
o 
a 
3 
os 
S 
ao 
a 
as 
ao 
= 
o 
2 
3 
= 
B 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 5765 
‘ CERTIFICATE OF DEATH Ries Dane 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: : 


COUNTY Pe = MARYLAND SraTe flip lt, a county J, 
CITY (If ‘Outside corporate limits, write RURAL| LENGTH OF STAY CITY (iP outside Lorporate limits, write RURAL and give nearest town) 
OR and give negrest town) (in this place) 


TOWN of, 

OHS. cn TOWN _ LOU“S CY _ 
HOSPITAL OR STREET Gf rurai give loca 
INSTITUTION OR 


STREET ADDRESS 6/3 SUSSEX Ki 2a ; ore $/3 SUSSEX Reoak. € 


. NAME OF i 4. tt! 
DECEASED: ed oth (Last) DATE (Month) (Day) (Year) 


(Type or Print) Dovors se Beata: JUYe- 2G, KS 


sma | 5. COLOR OR 7. SINGLE, MA! 8. bf OF BIRTH: 9. AGE, last birthday :| IF UNoER 1 YEAR | IF UNOER 24 HRS. 


WIDOWED, DIVORCED, Months) Days | Hours | mnie 
P= ec Mijre (Speeity) hay eefed Se, _LGOY 8 yrs. | 
ta fe 10: Me Li BIR’ 


Ia. USUAL OCCUP. IN.Give kind of | 10b. KIND OF BUSIN bf. a [PLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during it of working,life, IN] INTRY ? 


even if retired): Ayseowi fe Br Vout Jerse ae 


13. FATHER’S NAME: ai 14, THER’S MAIDEN MAME: 


s  Wytfle Vennje fensler 


e -S.. f - Soci . DD! 2 
Claggo or woe) iter ger oric al] ee Sey NOS] TOMA 8 ~ bg, sussex Kel. 
Z) Vege Noue Said 1 Datr- ""Z5uisou y, Md. 


18. MEDICAL CERTIFICATION Interval’ Between! 


LEK OR CONDITIONS DIRECTLY LEADING,TO DEATH Onset And Death 


ws cause (8) crvrsesrneed 
DUE TO 
-Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


1%. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoD 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Or office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [) At Work 0 


22. I hereby certify that I attended the deceased from &—<— ow, to ., amen 2G 194 [3 that I last saw the deceased 
alive on wk, 1g. Ape and that death occurred at . SE ¥ ‘rom the causes and on the date stated above. 
$ i DDRESS DATE SIGNED 


(Degree or title) Al b 
Ane y2 Sieur OE CREM LOCATION (City, town, o1 


[es ATION, A 
fay 7 Soret ges by Kedecncre CA RE 


A ‘A ae BY 19.54 | GISTRAR'S SIGNATU ve FUNERAL DIRECTO} 


[7.5 3 E Moy BUYUS 6 Sous, ZOWPOM, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05766 
CERTIFICATE OF DEATH dia: ene. ya 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Md. couNTBaltimore —_ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 
TOWN Lansdowne TOWN Lansdowne 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION ADDRESS 


STREET ADDRESS 3111 Hammonds Ferry Rd. “s 311 Hammonds Ferry Rd. 


. NAME OF i Middl "(Last 4. DATE (Month) (Day) (Year) 
Deca SED: (First) (Middle) (Last) 


OF 
(Type or Print) MELVIN Be BEALL DEATH: alune_28, 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 vEar | ir uNDRa 34 Rs, 


1 RACK WIDOWED, DIVORCED, Months | Days | Hours | Min. 
mate es Specify): widowed | Oct. 22, 1878 7 pins 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ii, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 


Hei rated! Gonprac tor self Md, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Beall Rachel __-- 


15 Was DEceasen Ever IN U.S.ARMED Forces? | 16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Lansdowne rales Md. 


at Waris) Mrs. Olive E, Parker-311] Hammonds Ferry Rd, _ 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN' DEATH 7) / _ Onset And Death 
ce wn 


= in 
34x. cause CC) eee ¢ 2 one F 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Iast, DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee ep 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 
21, ACCIDENT (Specify) | Sire (Home, farm, factory, aay (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. 


ae (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 
Work () At Work [) 


22. I hereby certify that I attended the deceased from .. wr 119... ; 2¢ a. 19......., that I last saw the deceased 
alive on 6, Ay Jy Way death occurred ato-29-55 NOs Pee Re Eefths and on the date stated above. 


LE) Yt Woh are Gu 25-73. 


EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“gap estar cen WAG Bes sere im 
DATE REC'D BY per REGY: AR’S SIGNATURE é ADDRESS 


e720 753. edrich 
adm 


gr . 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0576 g 
CERTIFICATE OF DEATH — £, neg. vist. Nott 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


The correct 


___ couNTY Baltimere MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR lore Do) 


__Fert Howare 90 Days roe Baltimere 


HOSPITAL OR STREET “Tocati 
INSTITUTION OR ADDRESS Kenig Be ** Weston) 


STREET ADDRES: . = 
ee ee 1515 yohbhh/ Ste 
3. NAME OF i i 4. DATE Month Da Ye 
DECEASED: (First) (Middle) (Last) Ba (Month) (Day) (Year) 
(vee or Print) _YATHAN 8 BEALL DEATH: June _26 1» 58 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNpgER I YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | ones Days | Hours | Min. 


work done during most of working life, 


even if retired): 
Leberer Fr LOL, Mary, and = 
13. FATHER’S NAME: ie 4 14 oees MAIDEN ea == 


—Hil en T. Beall Flera Niemeyer 
15 Was pian Ever IN U.S. ARMED Forces?! 16. SocraL Security No.:| 17. INFORMANT & ApoE 
(Yes, no, or unk.)| (If jaa give war or dates of 

service] 


=—Yes4 IW. Unknown ____! Clin,Recs,Vet,Adm,Hosp,_Fert Howard, Miao 


18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Sef, 
/ 6 cause (a)... CARCINOMA OF | STOMACH | RM Ass itoin sie scetarena ven emeRicsiha iS cleo Oromia 


DUE TO 


Ma}, White (Specify) ® “Widowed. (21/89 on™ 
“Ta. Tar OCCUPATION. Give kind of 10b. Tae ee 0 11. BIRTHPLACE (State or foreign reign country) = (12. CITIZEN OF WHAT 


2 
bo 
x 
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ied 
« 
oe 
Py 
6 
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a 
5 
® 
3 
on 
° 
a 
© 
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= 
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3 
a 
r=) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION Excision tip of left lobe of live: 20. AUTOPSY f 
5/1/53 Esophagogastrotomy with esophagogastrostomy. Splenectomy. | yveQ nom _ 
21. ACCIDENT (Specify) PLACE (Home, farm, yee aay (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fh, # 
HOMICIDE INJURY office bidg., ete. 


cme (Month) (Day) (Year) (Hour) | ie at OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY Work} At Work [ 


22. I hereby certify that WAttende e deceased from .Maz'.28..,1959.., to June..2@..., 19.53., IRAtNXRAKKMK Maa ased 


P.M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYLAND S68 a — 
eo NAME OF CEMETERY OR CREMATO) LOCATION (City, town, or county) (State: 
Re Baltinene Mi a atl | Baltimore, Ma. 

ae Br BY, MoD REG Ah °S ae TYRE FUNERAL DIRECTOR ADDRESS 


"Tewera Blight Funoral Home, 6009 Harford Ra. 
ganda Mae 4 


ee is) 


6 


@ © 
5 (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct 


i 
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2 
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age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5) 768 
CERTIFICATE OF DEATH Reg. Dist. Norden 


—————— = 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND STATE Md, county Baltimore 


OR Sad Give nesses. epee waite RURAL | LENGTH OF STAY |” crry (if outside corporate limits, write RURAL and give nearest town) 


TOWN Owin lis weeks TeWwN Essex 
HOSPITAL OR STREET (it rural, zive location) 


STREET ADDRESS Reseweed State Training Sched) “P?*=8° 1620 Dartford Read 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 6 
DEATH: 9 19 53 


(Type or Print) Jacqueline - Beard 
3. BEX? %. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| (F UNDER 24 WAS. 
RACE: WIDOWED, DIVORCED, Menthe | Days site| iin. 


Female | white (Specify)? single 1-21-53 ie 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forcign country): 12, CITIZEN ae WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


even if tetired) pong none Mary Land U.S. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Norman Edgingten Beard | _ Jean Kathleen Cegan Beard 


15. Was Deceasep Ever IN U.S. Agmep Forces 7) 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or cal (If Yes, give war or dates of | 


ne aay |__ nene | _Institutien records, 


18. MEDICAL CERTIFICATION Fe * 3 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONE ERLGTIE EE 


: Bilateral] bronche-pneumonia 


Immediate cause vers 


Antecedent cause(s) Mongelism 
Diseases or conditions, if any. 
giving rise to the above cnuse 
stating underlying cause last 
Pia General lew vitali frem birth 

Ti. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


| 
| 

19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s 


YerO] Nog 
TATE) 


SUICIDE office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at — Not while 

INJURY M.| work{) at work 


21. ACCIDENT (Specify) | oF pe (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) 


wwe 19.53, that I last saw the deceased 


alive ne ia 19..53., and that death seca at. 2355..he.m., pa the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Dita fo. Yobiecs M.D. Rosewood, Owings Mills,Md. 6-9-53 


23. BUR CREMATION. DATE THEREOF ; NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


(Specify) : 


art: June 10,19 enetery | Owings Mills Md. 
DATE REC'D BY LOCAL | ISTRAR’S 5S. ‘URS. : 24, FUNERAL DIRECTOR ADDRESS 


iG 
a eee fate es ae | 3.F.Bline & Sons,Reisterstown,Md. 
RO/ Bs 


1 


VS. Al 


MARGIN RESERVED FOR BINDING 


WITH/U 


ci 


NFADING INK. Supply every item of information carefully. Th 


WRITE PLAINLY, 
age is especially important. Physicians: 


PLE. 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5'/59 
CERTIFICATE OF DEATH lines Stee We 


1. PLACE OF DEATH: = — Z, USUAL RESIDENCE (HOME) OF DECEASED: 5 
63 Balto 
county Bal timore MARYLAND staTElid _ COUNTY 
CITY (If outside corporate limits, write RURAL| DENS, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive peargt town) jn this place) OR 
own” “Anbu 6 town Arbutus 
HOSPITAL OR STREET - (if rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 829 Sulphur Spring Rd. 820 Sulphur Spring | Rade 


please write the causes of death clearly and legibly. \. 


3. NAME OF (First (Middle) (Last) [8 4. DATE (Month) (Day) (Year), 
DECEA: z 
Civpe oF Print) LONE Rudolph Beckmann Deama: JUNE 255 45 


5. SEX: 6. COLOR OR T Snes at 4 8 DATE OF BIRTH: 9. AGE Iast birthday:| Ir UNDER I YEAR| IP UNDER 24 HRS. 
Male ime wipowen, PEELE lAnril 6,189 2 GO ges, | Months) Daye | Hours | Min. 


F WHAT 


12. CITIZE! 
COUNTRY? 


“T0a. USUAL OCCUPATION. Give kind of awe INE Boe cee he OR | 11. BIRTHPLACE (State or foreign country): 


work done during, most of an life, ye 
even if retired) OF OMAN 4 CONS baugtion, Coe. 8 Co Balto. Md. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Rudolph Beckmann CO. Augusta 4ielke 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociay Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ine 05 4777 lis « Barbara Beckmann 820 Sulphur Sp.Rd 


service) 
18. MEDICAL CERTIFICATION 
a: Zio OR CONDITIONS DIRECTLY LEADING TQ DEATH 


Interval Between 
Onset And Death 
PP 


4204... cause (CS eee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause st 


stating the underlying cause Iast_ DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF — | 19h. MAJOR Sina tee OF ERATION 


—, 


21. ACCIDENT (Specify) 


PLACE (Home, farm, factory, street, {CIFY OR TOWN) (COUNTY) (STATE) 
PICDE  ——— "seedy 


iF office bldg., ef 
INJURY 


—___. 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
—_——— While at | Not While 
INJURY m. | Work CI At Work 
22. I hereby certify that I attended the deceased from-+-¢*“4...... Big nee 2G 1 oV- = that I ‘ast saw the deceased 
alive on Hd. 2 19.v > id that death occtyred at/. 2...7., bz the causes and op the date stated above. 


ed at/. 
(Degree or title! DATE SIGNED 
sad Wd ~ G0 
23. MEME AT (Goat | DATE THEREOF NAME OF CEMETERY OR met sic (City, town, or county) (State) 
pec 
Burt?t 6/30/53 to [Baltimore Ma, 


Gs REC! BY LOCAL ISTRAR’S ,SJGNAT! CTOR "ADDRESS 


"Ss 3 < 72. 4101 Edmondson Ave. 
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fee is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()5 ‘771 
CERTIFICATE OF DEATH Reg. Dist, No Ed $3 


PLACE OF DEATH: =: = “73, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY = MARYLAND state Md. __ county (2 


Goes (ft outside corporate limits, write RURAL LENGTH OF STAY oa, (If outside corporate limits, write RURAL and give nearest town) 


wn" Sparrows’ Pt nT] Blin Sparrows Pt. 


HOSPITAL OR a 3 STREET | (if rural give location) 
1 ITUTION OR ADDRES: 
STREET ADDRESS 519 C St. — Cc St. 


3. NAME OF (First) (Middle) BEYER: DATE (Month) (Day) (Year) 


DECEASED Searu: June 5 = a 53 


(Type or Print) __ WALTER HENRY BYERLE 


even if retin) bctrical Engin 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :)1F UNDER 1 YEAR |[P UNOER 24 MRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 


: male white (Specify): ma 4 j J 886 66 yrs. 


10a. USUAL OCCUPATION.Give kind of | I0b. ae, my a osine ft oee 11. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN (OF WHAT 
work done during most of working life, COUNTRY? 
er "steel Mfg. Pa. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) Mrs. Mary Beyerle 5) a 
18. MEDICAL CERTIFICATION 


Interval Letween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Geax 
ke 
Lzmtieretc nite CO (PAA AS pate tcene ZOD. 


Antecedent causes (s) zflen : 
Diseases or conditions, if any, LA 4 & Joo ee oN Canes Rp. 
giving rise to the above cause aes 

stating the underlying cause Iast_ DUE TO 


Wellington G.Beyerle Anna Hein — - 
15 WAS DECEASED Ever IN cee Forces?) 16. SociaL Secunity No.:| 17. INFORMANT & ADDRESS: S~ | 4 Gee 3 "i 


(ey 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION th AUTOPSY 7 
Yes) No) _ 


SUICIDE OF office bldg., ete.). 


ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) ~ (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |Win OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O At Work 


22. I hereby gertify that I attended the deceased from 1953, that ir last saw w the deceased 


+, from the causes and on the date stated above. 


a us ed at s 2.94 .L4 
ar _ an 9 ATE SIGNED, 2 
BURIAL. CREMATION, | not | NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 


Removal (Specify) 
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age is especially important. Physicians 


: 4g) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uo ". 71 


CERTIFICA’ 


TE OF DEATH Reg. Dist. Now Zoe 


1. PLACE OF DEATH: 


COUNTY BALTE. MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
staTE At D, county .BAA7=¢. 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


(in this place) 
TOWN CA TONS Hil E 


LENGTH OF STAY 


CITY (if outside corporate limits, write RURAL and give nearest town) 
Chow GATONS Hse 


INSTITUTION oR 
STREET ADDRESS Y AL PECeHWeoD AVE. 


STREET (if rural, give location) 
Ss > 
ADPRESS 3. . BEECH Word AVE. 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


AvBRey 


(Middie) 


tal EWRY 


BLACK LOCK 


(Last) 4, DATE (Month) (Day)” 


OF 6 - w2/ 


(Year) 


2 
p VJ 


6. COLOR OR | 7. SINGLE, MARRIED, 
| WIDOWED, 


(Specify) : 


5. SEX: 
RACE; 


ta) Ww 4 


8. DATE OF BIRTH: 


DEATH: 
9. AGE iast birthday: | 1F UNDER I YEAR 
| Days 


74 yrs. 


IF UNDER 24 HRS. 
Hours | Min, 


ARCH 2-6, 1825 


I@a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Te + SALESHA RVIBER Cz, 


: aeaiel 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


12, CITIZEN OF WIIAT 


Il. BIRTHPLACE (State or foreign country): 
COUNTRY? 


AD. 


Is. FATHER'S NAME: 
AtLéW BLAcksock 


14. MOTIIER’S MAIDEN NAME: 
TONE CH AMBEeS 


15. Was DECEASED Ever IN U.S. Arsep Forces? 16. SociaL Security No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


——— | service) ———— — ss 


| 17. INFORMANT & ADDRESS: 


Dp he, 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY 


432-9 ste cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
a peaeae underlying cause last 
OC 


ADING TO DEATH: 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but Yo! 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATH 


2: 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes No fy 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
— 


or office bldg., etc.) 
URY 


PLACE (Home, farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) (STATE) 


coos (Month) (Day) (Year) (Hour) 


INJURY a 


INJURY OCCURRED 
Whileat Not while 
M. | work(} at work 


HOW DID INJURY OCCUR? 
— 


22. I hereby tify that I attended the deceased from. 


alive on... At) 19.3.3 
Dy 


and that death occurred at. 
REE OR Tj 


19. 53 that I last saw the deceased 


‘om the causes and on the date stated above. 
DATE SIGNED 


to. 


“Me, 


DATE THEREOF 
br 7-3 


| REGISTRAR’S SIGNATURE 


| d 
| 24. FUNERAL DIRECTOR DDRE:! 
| a wh COLewa4 : 


SA AVIAN 
NN a 


Oy, . 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. $i. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (ov mV) STATE - 


COUNTY 
MARYLAND Maryland Balto. 
corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limts, write RURAL and give nearest town) 


~ 
wlBde 


CITY (Hf outm 


ers 
icin} OR fs i 
$B Town “AUPET'" Baltimore Chee Sa ony RURAL - Baltimore 
@ &| SS. i era 
o 
a stReer aAppRess Route 40 ‘Box 376-B ,Mohrs Lane 
Be > | 3 NAME OF (First) (Middley (Last) | © DATE (Maptb) (Day) (Wear 
£3 | Covert ANDREW FRANCIS _ BOEMMEL ata 2 Wwe 
ss 5. SEX 6. COLOR OR RACE PAH MARRIED, 5 | 8. DATE OF BIRTH 9. AGE last birthday Ti ander Tyee [Lander 24 bre, 
ont a Hours | Min. 
£3 M poe RAPED Oct.7,191 5 yrs. foots [a 
os g 10a, USUAL OCCUPATION. (Give kind of work} 10b. KIND OF) BUSINESS OR tl. BIRTHPLACE (State or {ppeign country) 12. ZEN OF WHAT 
Zz ES ne durjng most of working life, even if retired) | INDUSTRY Baltimore 6 “ | iv? 
I 3s 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
= >8 Andrew Boemmel | ouisa Rose 
2 2 8 (te ‘Was Disease. eee U.S. ARMED poceen 16, SoctaL Security No, 17, INFORMANT a S 
S28 |e ogee ees os 9182052 N06 Mr. Andrew Boemmel 
a eg 18. MEDICAL CERTIFICATION 
2G E 1. DISEASES OR CONDITIONS DIRECT EADING 
oe, % 
% ze S/z b cbaae cause O) 4. iat 
af.. Antecedent cause(s) ) 
© uh og Diseases or conditions, if any, eed 
O26 giving rise to the above cause 
= a 3 stating the under'ying cause last 
eas te) 
Ss aa 1. OTHER SIGNIFICANT CONDITIONS 
2Z Conditions contributing to the death but not Tar 
Das related to the disease or condition causing death. 
eo] 19a. DATE OF OPERATION i Be Pi DQNGS OF OPERATION | 20. AUTOPSY? 
=e3 : Yes No 
Ez a 2t. EX TERNA CAUSE WAS PLAC Riome, fact : street, (CITY OR TOWN) (COUNTY) (STARE) 
& PRIMAR on CONTRIBUTING ge, byl 
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ia = < INJURY work at work : 
y \s a a 
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DECRASED 
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giving rine to the above cause 

atating the underlying cause last, 


() 
IL, OTHER SIGNIFICANT GON, ONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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1. PLACE OF DEATH oT 7. a 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
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Hos Of — weteerine Reup Nursane i STREET T rural, give location) 
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Diseases or conditions, if any, (b)....... radio vascular disease gt YES s._ 
fiving rie to the shove exusy 
atating the underlying cause last 2 
Roa TS Arterlo-Sclerosis 7 
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MARYLAND STATE DEPARTMENT OF piiciiinieaiiaais-. w §=6(15'7'79 
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CERTIFICATE OF DEATH “ae, Dit, wef Fi 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) y OF | DECEASED: 


COUNTY Baytimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (1f outside corporate iimits, write RURAL and give nearest town) 


a and give nea1 in this piace) OR 

WN "Fore" Howard 4 days Town Baltimore 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDREss Veterans Administration Hospi Iouis Hotel, 700 BE. Baltimore Stree 


3. NAME OF (First (Middle) (Last) 4.DATE (Month) (Day) — (Year) 
DECEASED: OF 
BECEAS D:D A. CALLAN olan, dune 30s BS 
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(¥es, no, or unk.)| (If Yes, give war or dates of 
v Yes perce) GE Unknown Clin Rece,Vot AdmeHospesFteHoward,Md. 
Interval Between 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


TTT Rinse cause (a) . SENILITY$.. SMALL..INFECTED..SQUAMOUS..GELL.CARCINOMA,.....UNKNOWN..... 
Antecedent causes (Ss) >uE tO RIGHT SIDE OF NECK 


Diseases or conditions, if any, (b) 
giving rise to the above cause Be 
stating the underlying cause Ist, DUE TO 
(ce) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF a | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Tracheostomy — Excision of tumor of right side of neck Yes Qe Not) 


21, ACCIDENT (Specify, me, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iz office bldg., ete.) | 
HOMICIDE INJURY 
aiME (Month) (Day) (Year) (Hour) | Wate at mete | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0 


BPEL acoveniencercetvecs 


the date stated above. 
ae at . 2220. Pelle., 4 from the. causes and on the @ stated abo 


Vee, 
. Mi aH, FORT HOMAND, wR 7 AH D3 scat — 
23, apuioy; CREMATION, E 0 oP NAME OF CEMETERY 0 EMA LOCATY ity, town, or county (State. 


io aa Baltimore National | Baltdmare, Mary 


wee y, Blight Funeral Hom 


re FS Ui Weylast a 


burda REC'D pY We a eo li FUNERAL DIRECTOR ~ ‘ ADDRESS 


et aga 


item of information carefully. 


f death clearly and legibly. 


Supply every i 
: please write the causes 0! 


MARGIN RESERVED FOR BINDING 


AINFADING INK. 
is especially important. Physicians: 


) 


PLEASE WRITE PLAINLY, WITH. 


rc 


05750 
MARYLAND STATE DEPARTMENT OF HEALTH =o 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


eee Pe ee ee es ee ee 
1 PLACE OF DESSA- 2 USUAL SESIDENGE (BOME) OF DECEASED. 
MARYLAND Cee : 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If oytaid te limits, write RURA| d 
OR bive nearest ony) ” Wa) | (in this - place) eb hf ea pe eivelaeeEe a 


HOSPITAL OR STREE 


INSTITUTION OR ADDRESS. 


STREET ADDRESS xX 
3. NAME OF rst) (Mf iepile) 5 4. DATE 
DECEASED 2 Leth S kn IG, | Be (Day) (Year) 
(Type or Print) ss TAL = DEATH 
3. SEX 6. eT, | "wt eS Fe GLE, MARRIED, 8 DATE OF BIRTH 9. AGE last pirthday | If under 1 year (If under 24 hre 
DOWED, BL ED, Fa Months. Days | Hours | Min.” 
fA 117, YP . Cel. BISPTL ys, yrs. | | " 
a. USPAL OCCUPATICH (Give kind of work - eae oF Busini on } 11. BIRTHPLACE (Stg¢ or foreign country) 12. CITIZEN OF WHAT 
done fldringrmost o! ronklop/ia, oxy Aged) | InpustRy & | COUNTRY! Vg) 
KpZy OP 4 di eae Lo . C2 CEES FO Lt -o 
pk ae 4 y, ee j 
ALECECE AWE Cet CH ALLA 
'5. Was De gO/ EVER IN U.S. ARMED Forces? | 16. Socta, Secunrry No. 17. INFORMA ND ADDRESS Fi 
(Yea, no, or nimyfn) | {It veer, give war or dates of 3-0. Fb th, as 4 De 
) _S= Z\ VW ALe CLL bp (MMT Jet CE. Lrg 
8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


yf: ) ‘] [Immediate cause (Cee 


Antecedent cause(s) A ge 


Diseases or conditions, if any, — (b)..-.--——_--- 2» eee 
giving rise to the above cause 
statiog the underlying cause last, 


I, DISEASES OR CONDITIONS DIRECTLY LEADIN: 10 DEATH Onset AND DEATH 
, ao Colpr ao Sou 


Il. OTHER SIGNIFICANT CONDITIONS” saeutaraeaate |i SL me 
Conditions peal tne to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
2. ACCIDENT Cecily) PLACE (Home, farm, f | ae Nee 
5 (ome, farm, factory, street, : ‘CITY OR TOWN Ci 
SIDER fetign as 7 t (COUNTY) — GTATE) 
HOMICIDE INSUR: i 
TIME (Mouth) (Day) (Fons) ou) TROURY OCCURRED | HOW DID INJURY OCCUR? 
While at ot 
INJURY m. | Work At work 0 


22. I hereby certify that I attended the deceased from@ 


alive oplaaer..drin... 195-3, and that death occurred at... 
SIGN. RE 


Ace pepe 2 ee ee ys 


a cP 1905, that I last saw the deceased 


4 
op 2 oa ah from the causes and on the date stated above. 
DATE SIGNED 


ITEMS 1, 9, ly: film G155 7-3-53 LL 5764 
> 348 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (oes 


CERTIFICATE OF DEATH Reg. Dist. No... 


ee =a: 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY B SL /PO MARYLAND STATE i a t county // 2 ye Wey Se) ene! 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


E4 


ly every item of information carefully. {he cofrect 


mt. Physicians: please write the causes of death clearly and legibly. 


‘OR «Spud grey cates Ortaca) (in ‘tills lace) CETY (If outside corporate Hmits, write RURAL and give nearest town) 
Ee TOWN / 7 
HOSPITAL OR re (if rural, give location) 
INSTITUTION OR COLLEGE OR hae 
STREET ADDRESS Mpa Ls z V7 See Zz, es Brad. 
3. NAME OF (irs fddle Last] 4. DATE (Month) (Day) (Year) 
DECEASED: Rae) ee OF 
(Type or Print) DEATH: - 7 - wS3 
6. SEX: 6. oo R 1 eT 8. DATE OF BIRTA: 7] 9 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
2 1 ") v6 a D, ¢ —s| Days { Hours Min, 
(Specify): lita yg a, ys i fff 93 cs 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during m« of working life, INDUSTRY: COUNTRY? 
even if retired): iy ; Ly Uy a 

13. FATHER’S NAME: 14. MOTE: 'S MAIDEN NAME; 


So 
a 
A 
a 
é 
& JOHN F, MARGARET Jy/pJ4ze~ 
eS 15, Was Deceasep Ever In U.S. Armen For 16. ede Securiry No.: | 17, INFORMANT & ADDRESS: 
O° (Yea, no, or unk.) (If Yes, givawar or dates of] “4, 
& a | service) i y 
ce fe yy me ate 
| n Lieve MEDICAL CERTIVICATION ke cee 
> I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnesr ajui Gene 
aa FRO 
Gow ss —— 
x a Immediate cause 
ag Antecedent cause(s) 
za Diseases or conditions, if any, 
es, giving rise to the above cause 
g ie / @,, steting underlying cause last 
Ue, Cc) 
3° ( If. OTHER SIGNIFICANT CONDITIONS: 
i) Conditions contributing to the death but not 
fer telated to the disease or condition causing death. Eeapshien 
e id. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: — | 30, AUTOPSY? 
, Yee NoD 
i 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (Cty OR TOWN) (COURTY) (STATE) 
a SUICIDE ye bida., ete.) 
Za HOMICIDE INU: ! 
a TIME (Month) (Day) (Year) (Hour) URTURY OCCURRED HOW DID INJURY OCCUR? 
oS OF While at Not while 
we INJURY M.\_work(] at work 
a 
Bt 2 22. I hereby certify that I attended the deceased from. i9. to. td , that I last saw the deceased 
Se “alive on.... tk... 19.24, and that death occurred at. 4@..ét.m., from the causes and on the date stated above. 
= 7 SIGNATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 
25) 1 fit 
na 23, BURIAL, CREMATION paakich THEREOF OF cae RY OR CREMATORY RCCATION, (Gity, town, or county) (State) 
< OVAL, (Sgecify) : AS) Ay 5 
A - G-/ 
zn DATE REC'D,BY LOCAL tettiale nes URE 4¢ FUNERAL \ ADDRESS 
f” / 
we ES he YUfrarral Len, Lbs dy Hate. lag 


ra Le #/. * 
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8,9: film G155 6=23-53 L ied OG 
a TANG Sekt DEPARTHENT OF HEALTH—BALTIMORE, 18 (0 ¢52 


CERTIFICATE OF DEATH x ace 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNT: spit aa MARYLAND STATE Nerytend country Beitimore 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate jimits, write RURAL and give nearest town) 


OR and give nearest town) (in this piace) OR 
TOWN" parkville Battimore TOWN LBM bob! Parkville 


HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 2906 Onyx R oad 2906 Onyx Road 
3. NAME OF * (Firet) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) (J ennie} Sareh Jane Coale DEATH: June L2 19 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, rl A ; = ea Days | Hours | Min. 


female white Grectty): married | Oct. 28, Y/Y 16 76 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 1. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 


even if retired): at home e, Ma - 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN te 


A lbert Bradford ? 


15 Was Dec&asep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Mr. Milton M. C oale, 2906 Onyx Road #14 


18 MEDICAL CERTIFICATION 2 
interval Between 
1. a OR CONDITIONS DIRECTLY LEADING TO DEATH . ‘Oat saab sae 


ad. at G - 3 
4 se sate cause (a). AAA os V/ 
DUE TO . 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause srs 


stating the underiying cause iast. DUE TO 
fe) 
It. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF meg ed 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, at (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF pcre bdidg., ‘ete.) 
HOMICIDE INJUR’ 


hile at 


ie (Month) (Day) (Year) (Hour) UURY OCCURED | | HOW DID INJURY OCCUR? 
INJURY m. Wark o 


22, I hereby ae that I attended the deceased from .. % Ee } that I last saw the deceased 
@iveon. Aen, te from the causes and on the date stated above. 


py (Degree or el is DATE SIGNED 


ae, fed 6 3%e3 
23. BURIAL, CREMA’ AME OF CEMETERY OR CREMATORY IN (City, town, or county’ tate) 


REMOVAL (5S 
tal” June_16, more, Marylahd 
DATE REC'D BY btek REGiSTRAR’S SIGNATURE ap R R B ADDRESS 


REGISTRAR g Jock e old tetaee Died Pak 


: oo 


Dy. JANNY 
(PR - 
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MARGIN RESERVED FOR BINDING 


ITE ie. 
Ily important. Physic 


is especia 


a 


a 
2 AS. 


3/30/53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(} 
CERTIFICATE OF DEATH 


5783 


a) Reg. Dist. No. low 


1, PLACE OF DEATH: 2. 


counTy Baltimore MARYLAND 


USUAL RESIDENCE (IIOME) OF ‘DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWN Fort Howard 123 days 


ee (If outside corporate limits, write RURAL and give nearest town) 
TOWN r 


HOSPITAL OR 
STREET ADDRESS Veterans Administration Hosp. 


STREET 


(if rural give location) 
ADDRESS 


308 N. Schroeder Street. ie 


INSTITUTION OR, 
3. NAME OF (Middle) 


DECEASED: 
(Type or Print) 


(First) 


(Last) 


| 4. DATE (Month) (Day) (Year) 


DEATH : June 1. 19 


5. SEX: a EE oR 


Splat 


WIDOWED, DIVORCED, 
(Specify) 5 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


Married 3f15/92 
10b. KIND an Piha RK is 


9. AGE iast birthday :| IF UNDER 1 year | [F UNDER 24 HRS. 
[eisai Days | Hours j Min. 


yrs. 


& 
“Ia, USUAL OCCUPATION... a kind of 
work done during most of working life, 


even if retired): Wailenc nown 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Porter Baltimore. Maryland 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME; 


it aie «& Fainnss; 
212=1)-0746 __IGlin, Rec. , Vet.Adms Hosps,—Ft. Howard, Md.,— 


15 nn D®cEASED Ever IN U.S.ARMED Forces? 


16. SocrAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service). 
Yes wT 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aS xX 
ihebhe? cause (a) CARCINOMA OF BLAD: 


DUE TO 
Antecedent causes (s) 

Diseases or eonditions, if any, (by 

giving rise to the above cause as 
stating the underlying cause Iast, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Retween 
Onset And Death 


19a. DATE OF Kee 19b. MAJOR FINDINGS OF OPERATION 


Right cutaneous ureterostomy 


| 20, AUTOPSY 
Yes Nog 


21, ACCIDENT (Specify) 
SUICIDE 
MOMICIDE INJURY 


PLACE (Home, ferm, factory, street, 
office bidg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


men (Month) (Day) (Year) (Hour) 


INJURY ee 
ra) While 
INJURY m. 


Whife at 
Work tat work 


2} HOW DID INJURY OCCUR? 


» (Degree or title) 


, from ee causes aan on-the date stated above. 
ADDR. DATE SIGNED 


ical Service, TAH, Fort Howard, Md. 6/2 


MD.» Acting Chief, Sur 
THEREOF NAME OF CEMETER 
75/53 | 


OR CREMATORY 


National Cemetery 


| LOCATION (City, town, or oe RT) ¢ 2/3 


Baltimore, Md. 


REGIST! "S SIG . 
ye ee 


FUNERAL DIRECTOR 


‘ington S. Phillips, 1808 N. Monroe St. 


ADDRESS 


v Dee 


Baltimore 17, Md. 


Jo7so4 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


po 


item of information carefully, ~Fhe_correct age 


a 


ne 


I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


IIaaaoaanaeunaQ=®qwauuquuaqaqauauaaaeeeeeeeee eho: SS lS 
STATE UNTY 
Baltimore MARYLAND Maryland Bal timene 
CITY (If outside cory te limits, write RURAL and | LENGTH OF STAY eg (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest Dn) / (in this place) 


TOWN TOWN = 
Eee aS pe Ne (If rural, give Tocatlon) 
STREET ADDRESS Sycamore Avenue ™ 228 Mallow Court 
3 NAME oF (First) (Middle) (Maat) | 4 DaTE (Month) (Day) (Year) 
Uiype oF Print) SAMUEL LEE COLEMAN Deata June 8 1953 
6. SEX 6. COLOR OR RACE 2 ee 8. DATES, OF BIRTH 9. AGE iast birthday | Monts ear ence ae 
. ‘Oo (ont aye oure 
Male Colored (Specif: y 30 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss on ds BIRTHPHACE (State or foreign country) oa fee. | ee 12, ea or WHAT 


done a 2 of ces life, even If retired) | InpUSTRY 
13. 'HER'S NAME 2 14, Ait Cheba pea .| SE NAME 
16. Was Deceasep Ever IN U.S. ARMED ona 16. Sociat Security No, ee INFORMANT AND i 3 


6. 
(Yes, no, or unknown) | (It yea, give war or dates of 
nervice) : 332 | 
18 MEDICAL CERTIF) fakin, 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATE 


. Supply every 


Stab wound of the neck 


Immediate cause (a). 


Bau X Antecedent cause(s) 


Diseases or conditions, any, —(b).... 
giving rise to the above cause 
atating the underlying cause lant 

te) 
ii. OTHER SIGNIFICANT CONDITIONS | 


important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


A 
PRIMARY Hon CONTRIBUTING [] | OF ft dg. et 
CAUSE-OF DEATH, Rong testeh Sycamore Avenue, Baltimore County, Md. 
TIME (Month) (Day) (Veer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Not while 


Stebbed during altercation 
22. I certify that I took charge of the remains described above, held an Autopey X), Inspection |), Inquiry b thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident |], suicide |], homicide |, undetermined (]. 
SIGNATURE (Degree OF title) ADDRESS DATE SIGNED 


700 Fleet Street, Baltimore 2, Md. 


OF 
Injury June 8, 1 


it_ work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05785 
CERTIFICATE OF DEATH Denis. 3k! EZ 


1, PLACE OF eA. : 2. USUAL RESIDENCE (HOME) OF DEG EASED: 


___ county BALK Z MARYLAND STATE LUPE AWD a eer 
ory (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL. and give nearest town) 
and give nearest town) 


TOWN ROK) WE DP ines TOWN s Rural 


nospi peUIOH ES STREET (If rural give location) 


STREET ADDRESS stb elacery ZS EL? £SLELTY Ed Rw: = 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


ae (Month) (Day) (Year) (Hour) BaURY OCCURED HOW DID INJURY OCCUR? 


3. NAME OF om 


JEM Lop (Last) | 4. DATE a (Day) (Year) 
DECEASED: OF 
(Type or Print) HLLLA ZAGAW COYNOLLY DEATH: 20 1 oe 
Cs oF MARY 


5. SEX: 6. COLOR OR 8. DATE uf BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| wr 24 mRs. 
RACE, WIDOWED. 2 efED. Gr. Months | Days | Hours | Min. 


Boe We ef 
‘AL OCC ive kind of | I eels KI ED BUS “ R os BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
dong durin 2G of working BP | CHP Cc 

A eet on N. 


14. MOTHER'S: 


Bude COMI LY WYLZ 
we ae Le US: Apanp eet 16. SociaL Security No.:{ 17. INFORMANT & ADDRESS 4 fe 
ee LMT 5-08-2857\ye~ ALMA Miers Ebay ff 


18. MEDICAL CERTIFICATIO 
Voie Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH mset And Death 


OF Ade cause Le TRE IE forte SALES. Tncsaita in MRT oy Hin TPE... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] NoO 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py “ee bide, ete.) 
HOMICIDE INJUR 


hile at Not While 
INJURY m™. Work [1] At Work [J 


22. I hereby certify that I attended the deceased from MP Wis ity - a , 1953, that T last =e the deceased 


alive on , 19.$33, and that death occurred at a ‘/, from the causes and on the date stated above. 
NATURE (Degree or title) ADDRESS ATE SIGN 


» sibs Le PLO LRAT fea, pater, fad, 624s. 
23. BURTAL, CREMATI ATE coc Has tla» rg OF mnie EMM OLET YL BACT town, 6% county) “ (State) 


REMOVAL (Specify) 
Tae 7 BY LOC. 8 RES yh ; " ADDRESS 
REGISTRAR i? o 4510 Liberty 
; —_- ights-“ver 


= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATIi- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ; STATE UNTY * 
MARYLAND ‘Le Baer 
CITY (If outside corporate its, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) (ip this place) OR 
TOWN 4 eeutTus 3y2 Sis, TOWN a > 
HOSPITAL OR STREET 1 
a INSTITUTION OR W, ADDRESS Obrerel Sie ceendan) 

STREET ADDRESS 4 74 Ye LVP STL LVR 

3. NAME OF First) (Middie) ‘Last) 4. DATE ‘Month) Di 
Se eas Q 1) ) (Last) | of (Month) (Day) (Year) 
¢ H- DEAT 2,79 F3 19 


OR RAGE ) 7. SINGLE, MARRIED, ft birthday | [funder 
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portant. Physicians: please write the catises of death clearly and legibly. 


x 


= Conditiona contributing to the death but not aon 
related to the disease or condition causing death. 
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o MOMICIDE JURY 
rib TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
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CERTIFICATE OF DEATH neg. dist. Ne. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ee pene: MARYLAND Ne ____ COUNTY ed 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY corporhte limits, write RURAL and give nearest town) 
OR and ive nearest town (in this place) o ‘ 

TOWN . 00-01 
HOSPITAL OR 4 (if rural give location) 
INSTITUTION OR 

STREET ADDRESS 


3. NAME OF : 74 3 (Month) = (Year) 
DECEASED: 
(Type or Print) A Yi D DEATH: ly Ye 19 


3. z RYH: 3. , ry birthday :| IF UNDER S- YEAR| iF UNDER 24 HRS. 
RACK ORC. 
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Malo 1 J | 
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13. FATHER’S NAME: 4, ” Whe ay IDEN toe 
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15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. ae IAL Security No.:| 17. mei + +5 nt 
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0 i. ¢ x 
CERTIFICATE OF DEATH Reg. Dist. No. a 
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4RO2, cause (a) nh. Q. , f La. 19.Qn 
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¢ AL i 
CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
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COUNTY we C nate STATE OUNTY Bas bee 
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2 am ated to the disease n condition causing death. Wt gee : 
4s Tet DATE OF OF | I9b. MAJOR FINDINGS OF OPERAT. | 20. AUTOPSY? 
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I. DISEASES OR CONDITIONS DIRECTLY 
F072 
Immediate cause 
Antecedent cause(s) 
Diseases nr conditinns, if any, 
giving rise to the above cause 
stating the underiying cause f 


a1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


18a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


Ll 
Janeen RESERVED FOR BINDING 


q 
pet WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


important. Physicians: please write the causes of death clearly and legibly. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, ( R TOWN) 
PRIMARY () on CONTRIBUTING [7] oe office bidg., ete.) 
CAUSE OF ‘DEATH. NJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
2 5 White at Not while 
INJURY, work 0 at work 


is especial, 


22. I certify that I took charge of the remains described above, held an aunt CJ, Inspeetion |, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspect: ARIE Cotte find that arid deceased died on the diy stated above, and death in my opinion resulted 


from: natural causes | \ accident PF suicide |], homicide 1, un a), = 
URE a eweart ATE SIGNED 


(Degree ofA)tie) 


(’ 
7 


VS. AlSA 
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f death clearly and legibly. 


age is especially important. Physicians: please write the cause: 


“Toa. USUAL [eee Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5)' 794 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 32... 


1, PLACE OF DEATH: 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) ‘OF DECEASED: 


STATE COUNT. 


bia @ outside corporate limits, write RURAL| LENGTH OF STAY 
Pow ee ee give nearest tA (in thie re 


CITY (If outside corporate limits, write RURAL and give nearest town) 
a 


OR cs 
bei Chinenséent (Lee ole K 


STREET (If rurrl give toeation) 
ADDRESS 


3. NAME OF ( 
DECEASED: 
(Type or Print) 


Run Ca Lore OR 
fuellsteg a 


rst) 


(Last) 


(Dry) (Year) 


FO pI? 


4, Pare (Month) 


DEATH: 


INSTITUTION 0} 
a on “MARRIED, 


STREET ADDRE; 
ere pay, 


» SEX: S. SOLOR OR 
eee 7 
Verectt 


8. DATE OF BIRTH: 


1/- &- 


9. AGE last bi: 


EO) 


y :| IF UNDER I YEAR| IP UNDER 24 HRS. 
| Days | Hours | Min, 


77 


10b. KIND OF BUSINESS OR 
work done during st of working life, INDUSTRY: 


eyen if retired) : 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


ae ses 


4. MOFHER’S Leyagee NAME: 


Geico cn. 


15 Wag Deceasep Ever tg U.S.AR Lapel 16. SoctaL Security No.: 


(Yes, ng, or unk.)| (If ree. give wa! dates of 


ere iT 


ail 


“0 Ses) 
18. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SEES. 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last, DUE 
(c 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


19a. DATE OF eset’) 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes] Nop” 


21. ACCIDENT 
SUICIDE 


(Specify) PLACE (Home, farm, factory, street, 
HOMICIDE | gr 


office bldg., et 
PUR ee 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) White at CC WE 


hie at 
Work “a Work G 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from/.-.2.97.,19.27, to Lo7..& 4 199-F, that I last saw the deceased 


alive on 
Si or ti 


ATE THEREO Yoo Le 


DATE SIGNED 


oy 195. A and oe Can poeeurred) Cae ay ez? | from the causes and on the date stated above. 
ite) Aongbs SZ 


DATE REC'D BY, LOCA ne eas * 


BL 2, Papp 


Rites 4 g Sm > 


as 


ct 


ie CO! 
~ 


1. PLACE OF DEATH: 


COUNTY 3 
Baltimore MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


S795 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 5 COUNTY 


LENGTH OF STAY 
(in this place) 


ly. 


CITY (If ouside corporate limits, write RURAL and 
OR give nearest town) 
TOWN Towson 


pee CIE outaide corporate limite, write RURAL and give nearest town) 
Town Baltimore - 


HOSPITAL OR 
INSTITUTION OR 


eS Presbyterian Home 


STREET (it rural, give location) 
ADDRESS 1902 Homewood Avenue 


Bz Rae ae ~~ GFirst) 
(Type or Print) laura V. 


(Middle) 
Dixon 


(Last) (Day) (Year) 


4. oe (Month) 
19 5S 


DEatH June 4, 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


6. SEX 6. COLOR OR RACE 
female _white 


TO. USUAL OCCUPATION (Give ind of work] i0b. Kinp oF BUSINESS On 
done during most of working life, even if retired) | InpusTRY 


(Speelty) Wi dowe Feb. 4, 1873 80 


8. DATE OF BIRTH 9. AGE last birthday If under 24 hrs, 


ILunder ft 
onths | Bays Hours | Min. 


Months | 
ym. 
11. BIRTHPLACE (State or foreign country) | 


Baltimore, Md. 


12. Cimmzgn or Wuat 
Country? T.@ 
Ueve 


item of information carefully. 


i SR 
13. FATHER’S NAME 
William M. Jenkins 


16. Was Decrasep Ever In U.S. AnMEp Forces? 
(Yea, no, or unknown) | (Ii yes, give war or dates of 


i 


16, Sociat SmcuzitY No. 


he causes of death clearly and legibl 


4 


14. MOTHER’S MAIDEN NAME 
| Margaret Sommers 
be, INFORMANT AND” ADDRESS 


ply every 


Sup, 
wri 


al 
8 
Dp 
bo 


1. DISEASES OR CONDITIONS DIRECTLY mee tO DEATH 


F Ymitediate cause wf 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above causa 
stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION i MAJOR FINDINGS OF OPERATION 


N 


: please 


MARGIN RESERVED FOR BINDING 
cians. 


DR. ROLLIN 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 
OF 


INJURY 


P 

OF office bldg., ete.) 

INJURY 

INJURY OCCURRED 

While at Not Whilo 
Work 1 At work 


(Specify) | 


jally important. Physi 


(Day) (Year) (Hour) | 
m 


i Bo 
t 


; service) ecords: Preshyerian Home Towson 4, Marylar 
; 18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
o anp DEATH 


‘LACE (Home, farm, factory, street, : 


20. AUTOPSY? 


Ye O No 


(CITY OR TOWN) (COUNTY) GTATE) 


HOW DID INJURY OCCUR? 


is especi 


., 195%, and that death occurred a 
(Degree or title) 


23. BURIAL, CREMATIO) DATE THEREOF 


REMOVAL (Specify) 


~@ @) 


EASE WRITE PLAINLY, WITH UNFADING INK. 


Ph 


606 Baltimore Ave., 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatay 
Loudon P, Baltimore, Md. 


M..., 195.3., that I last saw the deceased 


-.f-,--M., from the causes and on the date stated above. 
DRESS DATE SIGNED 
Towson 4, Maryland 6 - 53 


24. FUNERAL DIRECTOR ADDRESS 


John 0. Mitchell $ Sons,Jnc.-1900 Futaw Plac 


VS. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


4 


m5'2 
MARYLAND STATE DEPARTMENT OF HEALTH Neo 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No 


a ou 
MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY | 
oe give nearest town) (in this plgce) 


age 


2. Bae? RESIDE} OMY OF DECEASED- 


COUNTY 
limits, write RURAL and give nearest town) 


ey (If ous 
TOWN 


fully. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF. 
DECEASED 
(Type or Print) 


SUAL OCCUPATION (G 
¢ during most of ij 
13. FATHER'S, 


15. Was Decrasep Ever In 
(Yes, no, or unknown) ie at yes give war 
vice) 


10Nn care! 


5 (Mogth) (Day) (Year) 

OF <~ 

EV” ese =e ~_@- 83 

y . hday | If under Lent If under 24 bra. 
| Bare [Hour | Min. 


'E (State or forei; » 
MS a 


NAM: 


RACE J7. SINGLE, MARRIED, 


WIDOWED, DIVO: 


10b. Kinp oF BUSINESS OR 


even If retired) | INDUSTRY UNTRY? 


12, oe or Wuat 
| “eo 


.S. ARMEDA*ORCES? 
dates of 


16. Soctal Secuntry No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Se TO DEATH 


4 GG. hate cause wal VALULAIU RAL, Rasa ame 


pee ce athanahesie Gh coal pad Lh ac. Wea, 


Supply every item of informat 


rtant. Physicians: please write the causes of death clearly and legibly. 


giving rise to the above cause 
atating the underlying cause last, 
fc) 
HER SIGNIFICANT CONDITIONS | 


Conlin, contributing to the death but not 
related to the disease or condition causing death. 


iga. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes % No [ 


a 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
q SUICIDE OF _~ office bldg., ete.) 
wo | _ HOMICIDE INJURY 
ord “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
wa | ile at Not While 
25 INJURY Work 0 At work 
28 
A g 22;\1 hereby coreg 2 I attended the deceased trom Di, A LOM ri NO inci Asses vssncrly: DOs cal swe that I last saw the deceased 
2 
a 


BB, 0X we and that death occurred at. Wren ae | from 12, bens uses and on es date stated above. 


(Degree or title) AD: DATE SIGNED 
tiga: SA 


4 aS 
Bypokr Batt oF 3 tix pike ‘ote LOCATION 3 0 oy n, or county) Stata 
0 agit : 
ee (> OM MESS: a A CP ALD db 
exit = A : ALANIO Yh 4 > f0. 


———— Tew Le anid rf w 7h 
LA4 7 5 oy 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefa 


. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18%)5993 
i CERTIFICATE OF DEATH Reg. Dist. No...eFO 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY BALTO, MARYLAND STATE Mel x comely is, r, ( ) 2 
utside corporate Timita, write RURAL| 


CITY (If 0 LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) 7a this OR 

Rm CATOMSVUILLE [via ang Ba LTO. 

HOSPITAL OR & (it aaa give location) 
Rue aay OR 


= ee 


3. NAME 0) i 4. DATE Mo t D: Ye 
DECEASED: (Firgt) (Middle) ne (Month) 3. ny) (Year) 
(Type or Print) THOMAS Osers€éy peatn: lo fe) vb 3 
5. SEX: % eGvOR OR 7. SO a ee 8 DATE OF BIRTII: 9. AGE last birthday :|1F UNDER 1 YeAR | IF UNDER 24 HRS. 
8 [DO a Mognths| Days {| Hours | Min. 
Or _ | eet QD 2248 3. Os bs al el 
s 


UAL OCCUPATION..Give kind of 10b, KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign qourtr yy 12. CITIZEN OF WHAT 


13. ee Faint wi CLERK —_ 4. worn beivet Ba TO : Utz 
Tt6omas WH, DoRSEY | MARY WI. KESTE RSoW 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If rag give war or dates of 
service. 


18. MEDICAL CERTIFICATION 
Interval Between 
Pere, OR CONDITIONS DIRECTLY LEADING TO DEATH Ont eae 
"eo SS \ 


Immediate cause (a) 5.3 
DUE TO 


& 
= 
uot 
is 
cs 
et 
CI 
a 
a4 
© 
= 
s 
s 
a 
3 
fe 
3 
n 
o 
2 
3 
in 
8 
ev 
Pa 
3s 
a 
= 
ev 
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= 
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Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 2 


Conditions contributing to the death but not 
vn related to the disease or condition causing death. 


-} 19a. DATE OF ni i | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


YoO) Noll 


21. ACeIDENT (Specify) PLACE (Home, farm, factory, sae (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work [J 


22. I hereby certify that I attended the deceased from 1~ 3195. 3 that I last saw the deceased 


alive on 4-20 rr 195.23, and that death occurred at a 1. 20. e 3 aos the causes and on the date stated above. 
SIGNATURE 0 z a (Degrge or title) ADDRESS DATE SIGNED 


f 

IN QU MO 2035 

23. TURAL: cre TION, | PATE a: E 2) OR, CREMATORY LOEATION (City, towp, or county) (State 
AEE, Byecity) Ne wr bog | Yr Wg f/ 


A Bari scp BY LOCAL, j r ONE BRAL DIRECTOR = ‘ADS ESS 
Vailas), 17. 1199 dhe © Mourns IE latand. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05798 
CERTIFICATE OF DEATH Rée! ist. Note, 


1, NAME, OF DECERgED a | 2, DATE 

ype or Prin 

: (oy ! MAN Dosu DEATH VNE! IGS, 
3, PLACE OF © 4. USUAL RESIDENCE (Where deceased lived. If insttutiow, residence 


a, Baltimore Abe WReryiand Fullerton A. STAT, B. COUNTY before admiss| 
9. FULL NAME OF (If notin hospitelor institution, civesmetadresar| MptrRv¥d/talo BAKTIMOR £ County 


HOSPITAL OR location) ||" C_city OR TOWN cif outside carporate limits, write ROKAL and give 
INSTITUTION township) 
‘Fulie rton 


Mrs. Dp. STREET ADDRESS if rural, give Joeution) 


c. Length of stay in Baltimore Dues Boxrxb7 es RuSM (ER Re a4o0. 


5, SEX 6.CCLOR oR RACE | 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE tin yeurs| ff Wader 1 Year | Ht Under a Hows 


eS Pye WIDOWED, DIVORCED Gpecify) last birthday) [Months Days [Now Min. 
| Mine Widsi & MARRIED erers4 «fa 14 Lf an 


10a. USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign cbuntry) | 12 CITIZEN OF 
work dongduring most of working life,even if retired); INDUSTRY, WHAT, 5 ks 


ROGER RETIRED, An70., M10 | pe 


13. FATHER’S NAME 14. MOTHER S°MAIDEN NAME 


Heney Dosy Ake MN Haer ead __ 


WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL 17. INFORMANT ADDRESS 


(Yes, no of pnknown) (If you, give war or dates of service) SECURITY NO. val 
W rz osh JA VUE 


AUSE OF DEATH ane pais eae 


1 


hould be carefully supplied. 


learly and legibly. 


JON &. 


I 
DISEASE OR CONDITION DIRECTLY -_ 2) 


(Ae Lae za ORONIERY, OF huss on | f On 


heart estas asthenia, etc. It means the radibagee: 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES ig Yepres 


DISEASES OR CONDITIONS, iF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION LAstT. 


Every item of informat 


ans: please write the causes of death ¢ 


2 
Zz 
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4 
xa 
Pd 
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=) 
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= 
wy 
wm 
a 
3 
z 
z 
ZI 


< —— lana Senet 
194. DATE OF OPERATION | 198. MAJOR FINDINGS CESSPERATION : 20. AUTOPSY? \ 


i 


MEDICAL } FICATION 


Yes NO 
df in Baltimore City, give exact location) 


WIIH|DING INK. 


‘tant. 


21a, ACCIDENT, SUICIDE, 218. PLACE OF INJURY (e.g. inor| 21¢. WHERE DID 
HOMICIDE (Specify) ebout home, farm, factory, street, office bldg.,etc.) | INJURY OCCUR? 


impor’ 


21D. TIME (Month) (Day) (Year) (Hour) 21£. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY 
WHILE AT NOT WHILE 
m,|___work AT WORK 


22. I hereby cer tify We I attended the deceased prom ei oe K , 1982, ea UNE , 1953, that I last saw the 


deceased alive onf Ut} _| 4719, 3s and that death occurred att i70 a m. ses the causes ame on the date stated above. 


+ 
2BA. FIBNA Ki Ae, 238. oon 23. DATE SIGNED 
FOC Mb. bj if 53 


24a, BURIAL,’ CR ne 248. DATE 24c. NAME oF CEM yi ) 
TON REMOVAL (Specify) ETERY _ <a 24D. “Ra lt> (City, town, or county {State) 


® ate Ne +-195> ve O 


DATE RECEIVED B REGISTRAR- 
as este 8 t 2Py we D Bae f. Ss A 
e AA bo é 5 : AES) sos 
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WRITE PLAINLY, 
— correct age is especially 


= 
- 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5799 
CERTIFICATE OF DEATH er aM 


1, NAMBAOF DECEASED 
3 


Mr. Charles Dzierwa 


_fs. Pu. OF DEATH: 4, USUAL RESIDENCE (Where deceased lived, If institution: residence 7 
a, Ba ore City, Maryland A. STATE is 8. COUNTY! before admission) 
8. FULL NAME OF (If not in hospital or institution, give sireet address or Maryland y 
| NEATROioes: location) ||"e City OR TOWN (if outside corporate limits, write RURAL and give ~ 
4 : . township) 
7104 Bristol Road Baltimore 
| Yrs. || 0. STREET ADDRESS (if rural, give location) = 
Y * & Mos. 
c. Length of stay in Baltimore Dats 7104 Bristol Road 
5. SEX 6. COLOR On RACE] 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (in years] A Under | You | H Unda 24 Hows — 
5 WIDOWED, DIVORCED (pecity) last birthday) /Months; Days |Hours{ Min. — 
Male white married Aug. 10, 1891 i 
tOa. USUAL OCCUPATION (Givekiodof, 


4 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
~4) work done during most of working life, even if retired) INDUSTRY WHA; COUNTRY?T 
Retired Restaurant Self Employed Poland .A. BH . 
oe ee eee ee 
A 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME k 


Paul Dzierwa Josephine ? 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


4 16. SOCIAL 17. INFORMANT ADDRESS i. 
(Yes, no or unknown) | (If yee, give war or dates of service) SECURITY NO. ‘ ; : 
( Mrs. Viole Dzierwa 7104 Bristol hoad 
| 18. INTERVAL BETWEEN — 
3 LOK CAUSE OF DEATH ONSET ano Be 
DISEASE OR (CONDITION. Br DIRECTLY wth 


' 
(This does aoe mean the mode nek dying, e. g., (a) 4 rhea a 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE To 


ANTECEDENT CAUSES 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


A (By 
fo) DISEASES OR CONDITIONS. IF ANY, GIVING 
= RISE TO THE ABOVE CAUSE (A} STATING THE DUE TO 
AS UNDERLYING CONDITION Last. = 
NO 
4 we — _ : : 
SRP BAFE OF OPERATION 198. CONDITION FOR WHICH OPERATION IF OPERATION WAS RELATED TO | 20. 
4 WAS PERFORMED CAUSE OF DEATH, ENTER iN ail a 
< == PART | oR PART II YES No 
f Ny * iS) 21a. ACCIDENT WAS UNDERLYING(]] 218. PLACE OF INJURY (e.g, inor| 21Cc. WHERE DID (If in Baltimore City, give exact location) ra 
I A, 3]/Q| OR CONTRIBUTINGL] CAUSE OF about home, farm, factory,atrect.office bldg.,ete.)| INJURY OCCUR? 
‘ > Wl] DEATH (NOTIFY MEDICAC EXAMINER) = 
ci Als : & 
7 a 215 TIME (Month) (Day) (Year) (Hour) 21£. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
& z OF INJURY WHILE AT] NOT aire ae = 
< m. WORK AT WOR od 
a 4 
a 22.] hereby cry tat pa baad the deceased from PLM {5 3 38 , to GLY SB_,19__, that I last saw the 
& deceased aliv afu/s _ and that death occurred iB deme from the causes and on the date stated above, 
a 23a. SIGNATUR, 238. AePnes CyDATE SIGNED 
ad z tl stew nck ‘27S B = 
B | 24a. BURIAL, CREMA-| 24B~DATE 24c. NAME OF CEMETERY oR CREMATORY| 24D. LOCATION (City, town, or county) (State) 
\ / y TION, REMOVAL (Specify) eS 
i Burial dune 15, 19 Holy R_edeemer Aen. ) i Baltimore, Maryland 
2 oA DATE RECEIVED BY | REGISTRAR’S SIGNATURE DoF UNERAY INREETOR f/ ADDRESS a 
< A +|| LOCAL REGISTRAR Q b é 3 
7} q q iW. > AXeonard f. Fuck 05 Harford Roud #14 
fs a 1ardy¢ 


STATE OF MARYLAND—CERTIFICATE OF DEATH (580 
1. PLACE OF DEATH 
Baltimore 


tem fo 
f 


Exact statement o! 


Length of residence In city or town where death occurred. ..9.___yrs. 


2. FULL NAME. ISAAC G. ETTER __..1f U.S. Veteran, specify WAR. 
(a) Residence: No... Bax 239, Jioute..15 ; 0.20,Mét, Ward. 


jruatplace af a 


PERSONAL AND STATISTICAL PARTICULARS | 1 MEDICAL CERTIFICATE OF DEATH 


3. SEX 4. COLOR OR RACE 5. sale pall ld ated | 21. DATE OF DEATH 
” t E “write the wore 
male white single Samed... 
Sa. If married, widowed, or divorced 
ol 


apwiee, F i 1] HEREBY CERTIFY,,.Jhet | attended deceased from 


: pEaee J JS 
| I tastsaw hse alive on ae inf F.; jeath is said 
| to have occurred on the date stetet-$bove, fw 


hrs. | The PRINCIPAL CAUSE OF DEATH end related ceuses of importence 
} were as follows: 


a 193. 53... 
(Month) (Dey) (Year, 


Date ofonset 
8. Trede, profession, or perticular 
kind of work done, as SPINNER, } 
SAWYER, BOOKKEEPER, ete... 
9. Industry er business in which 
work was done, as SILK MiLL, 
SAW MILL, BANK, ete. 
10. Date deceased last worked at 11. Total time (years) 
this occupetion (month and spentin this 
occupetion 


AGE should be stated EXACTLY. PHYSICIA 
OCCUPATION 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


) 12. BIRTHPLACE (city or town)... 2 
j (State or country) 


| |13.NAME Isaac G, Etter 


MARGIN RESERVED FOR BINDING 


See instructions on back of certificate. 


14, BIRTHPLACE (city or town). 
(State or country) 


= \ 
15. MAIDEN NAME _——sSGarah Stricker | 23. It desth wes due to externai ceuses (VIOLENCE) fill in also the following: 
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tant. 
"| MOTHER | FATHE 


16. BIRTHPLACE (city or town)___ Accident, suicide, or myer 4 aoe erecee Date of injury. 


(State or country) Ii Wirereiehtiinictns boson meee eee ee 
i (Specify city or town, county and State) 
H Specify whether injury occurred in INDUSTRY, In HOME, or in PUBLIC PLACE, 


is very impor’ 


(Address) above 


| 18. BURIAL, CREMATION, OR REMOVAL = Burda Manner of injury -- 


” 19..92| Nature of injusy__- 
t 19, UNDERTAKER _Schimunek Funeral Hone » Inc, le \ 24, Was disease or injury In any wey releted to occupation of deceesed?__ 
(address) 2601-3-5 E. Madison St. 


20. FRED... f 42 ES Ag. 


“mation should be carefully supplied. 
TION 


| It so, specify 
(Signed) 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc, Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” ete. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, ete. 

Distinguish carefully the different kinds of engineers by stating the full deseriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, ete. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examplés: 


Example I r Example II 


The principal cause of death and related causes | Date of onset || The principal cause of death and related causes [Date of onset 
of importance were as follows: of importance were as follows: 


Arteriosclerosis 1918 Attack of epilepsy 1 week ago 
Chronic interstitial nephritis 1921 | Run over by street ear 1 week ago 
Cerebral hemorrhage duly5,1927||_ Peritonitis 


= 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones May 1,1923)| Gastroenteritis 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


item of information carefully. 


i 


Supply every 
: please se the causes of death clearly and legibly. 
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pecially important. Physici 
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MARYLAND STATE DEPARTMENT OF HEALTH ( 5803 
2411 N. Charles Street, Baltimore - 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“| PLACE OF DEATH ° 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE “7 COUNTY E 
MARYLAND At 


CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY erry ar sar corp: limite, write RURAL and give nearest town) 
of givo nearest town) Gin Abi eS 4 
‘OWN Cad TOWN 1+ ty 


STREET Cf rural, givetocation). 
> -2 
ADDRESS 13 ras yd “py o-oo 


aoe ITAL OR s 
INSTITUTION OR / © 
STREET ADDRESS v 


3. NAME OF (Last) 4. DATE ‘Mont! 
DECEASED eee | Re Gonthy ayy Wan) 
(Type or Print) Attf~ DEATH wren 227 1 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 6. DATE OF BIRTH ) 9. AGE lant birthday | If under year it under 24 bre. 
teal pees 4 ee 19d DF . vo | Sronthe [Der Hour] Min. 


10a.-USUAL OCCUPATION (Give kind of work 
done during most of working life, even selifedy 


‘As’ Ever f Aguep Forces? 
(Yea, 16, OF i Petty Ey it ro , ive war or dates of 


16. eos SECURITY No. 

a ne 
18. MEDICAL CERTIFICATION Fd 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


/ IOX ee cause(s) 


Iseazea or conditions, If any, 
pee rise to the above cause 
stating the underlying cause last 


IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION e / 


21, ACCIDENT (Specify) PLACE (Home, ia factory, street, i (CITY OR TOWN) 
SUICIDE pear Bee bidg., ete.) : 
HOMICIDE IN. i 
TIME (Month) (Day) (Year) a Paar OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY. Work D_ At work 


22. I hereby certify that I attended the deceased trom LR, 1922, to oma that I last saw the deceased 
fi 


alive on... a encteateeGA9S 4,Z., and that death occurred at... o 2a ;, from the causes and on the date stated above. 
SiG NATURE re or title) ADDR! SS DATE enh 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNIFADING INK. Supply every item of information careful 


Tect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 912 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Zorn 4 76 MARYLAND STATE HL, ~ COUNTY te See L&I 


on ee oe Wen Toe be eh SITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Kena 
INSTITUTION OR Meee (irarah al } J 
— ADDRESS pode 
ormeer ADDRESS 5“ 3/ JAettp eh KA _|sva/dhiMak kA, Gidbondoen Vhiariy. 
a Cay — (First) (Middle) (Last) 4 DATE _(Month) (Day) (Yeaf) 
9 t , —_, 
(Type or Print) C£a74 be Faxes Ve ager RATES Vane. Zs 3 
§SEX: 6. COLOROR 7.3 Rg INGLE,-MAI Be 8. DATE OF BIRTH: 9. AGE fpst birthday: | ir UNDER I YEAR| {Ff UNDER 24 BHR. 
IDOWED, D: aa hi, Months | Days | Hours | Min. 
Aewterls VEPs 7e, Cfo € kn Kicoun LOTT. | | 
10a, ee ee tee (Give kind of | 10b. KIND 4 BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
done during pos of working life, INDUSTRY: ; COUNTRY? 
PACP EVE pA au Nous HMA. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Deny aonan Vv Mate Ou Know 


“15. Was Ductas¥ Ever In U.S. Anmep sata 16. Soctan Secunrry No, INFORMANT & ADDRESS: 
f | ae 


(Yes, no, or unk,)) (If Yes, give war or dates 0 Z] 
r Sg, & = Vien li 209s SY¥3/ MKiflo KE RA 


Ho service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


1S 1X, 
ImmeYiate cause (8) ser 


DUE TO 


—— 


INTERVAL BETWEEN 
Onsrr AND DraTH 


Antecedent cause(s) 
Diseases or conditions, ifany, __( 
giving rise to the above cause DUE TO 
stating underlying cause last 

(¢ 


ll, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO) No 

31. ACCIDENT (Specify) | BLACK (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF pyc blade. ete.) H 

HOMICIDE LINIU: j 

TIME (Month) (Day) (Year) (Hour) Te OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. | work(] at work J) 


22, I hereby certify that I attended the deceased from... 


alive on. .. 19S..., and that oe occurred at.. 
SIGNATURE 


23. BURIAL, CREMATI Ee THEREOF 


Pee a cide or = Lb OR CREMATORY CCRT cies 
MO" : 
Berean ft bf 5~2 Her, Cg: 
ae REC’) BY LOCAL | REGISTRAR’S SIGNATPRE ‘ray Aes eS eon, ‘ADDRESS 
E — 


Be. ewe. 


MARGIN RESERVED FOR BINDING 


‘ 


if 


tem of information should be carefully supplied. The 


i 


ITH UNFADING INK. Every 


Y, 


<q 
| 
A, 
SI 
& 
5 
a 
Ee 
fa 
a 
< 
A 
a 
Bs 


(fype or Print) 


NAME OF DECEASED 


MADORA B. 


2. DATE 


FENNEMAN pot dune 6, 1953 


. PLACE OF DEATH: 
a. Baltimore Sy; Maryland 


4. USUAL RESIDENCE (Where deceased lived, If institution: residence 
a. STATE B. COUNTY before admission) 


B. FULL NAME OF 
INSTITUTION 


HOSPITAL OR Armi 


{if not in hospital or institution, give strect address or| Maryland Bel¢3 


acost Nursing Home location) |S CITY OR TOWN (if outside corporate limits, write RURAL and give 
812 Regester Avenue 


RURAL, Baltimore : a gi 


1 


Esta) Yi D. STREET ADDRESS (If rural, give location) : 
Mos. | 3523 N. Calvert Street 


none 


c. Leneth of stay in Baltimore Days 
5. SEX 6.COLOR oR RACE| 7. SINGLE. MARRIED, 8. DATE OF BIRTH S. AGE (Un years] if Under 1 Year | H Under 24 Hows 
s WIDOWED, DIVORCED Gpecify)| last birthday) {Months Days |Hours: Min. 
female |white widowed October 5, 1873 9 i i 
1OA. USUAL OGCUPATION Givehindef, 108, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
work doneduring mostof workivg life,even ifretired) INDUSTRY WHAT COUNTRY? 


Wilmington, Delaware Views 


Physicians: please write the causes of death clearly and legih) 
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13. FATHER'S NAME 


Samuel Brittingham 


(Yee, no or unknown) 


15. WAS DECEASED EVFR IN U.S. ARMED FORCES? 
(If yes, give war or dates of service) 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the miode of dying, e. &, 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


34. MOTHER'S MAIDEN NAME 


Rebecca Booze 
16. SOCIAL 17. INFORMANT ADDRESS 
ECURIT 5 
ie YNO- | Tawrence B. Fenneman 3523 N. Calvert St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


198. CONDITION FOR WHICH OPERATION IF OPERATION WAS RELATED TO 
WAS PERFORMED CAUSE OF DEATH, ENTER IN 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING 


19a, DATE OF OPERATION 


PART | or PART II 


MEDICAL CERTIFICATION 


OF INJURY 


Zip. TIME (Month) 


21a. ACCIDENT WAS UNDERLYING() 
OR CONTRIBUTING[L] CAUSE OF 
DEATH (NOTIFY MEDICAL EXAMINER) 


218. PLACE OF INJURY (0.¢.,inor] 21c. WHERE DID (If in Baltimore City, give exact location) 
about home, farm, factory, street, office bidg.,ete.)} INJURY OCCUR? 


(Day) (Year) (Hour) 


m. 


21e. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


WHILE AT| 
WORK 


decen sed 


24A 


Burial 


DATE RECEIVED BY 
LOCAL REGISTRAR 


B L. 
TION, REMOVAL (Specify) 


22.1 hereby ecerti, ‘] that I teat le 


v 


1953 


nae tk the deceased from. 


248. DATE 


@= 8 = 56 


REGISTRAR'S SIGNATURE 


@. ty 


238. ADDRESS 23c. DATE SIGNED 


5006 Roland 1 6 - 6 - 53 


y7ac. NAME oF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (State) 


Loudon Park Baltimore. Md. 
Be Oona y shell te ADDRESS 
pe 


Ook fipehell & Sons, Ince.-1900 Eutaw Place 


VS 150 


¥ 


MARGIN RESERVED FOR BINDING 


ant, Physicians: please write the causes of death clearly and legibly. 
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age is especially 
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. ya /. & C Prat 
MARYLAND STATE DEPART iM ad OF fant te barriopee 18 * 056 
CERTIFICATE OF DEATH Reg. Dist. Now 


ee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Marylandcounry Baltimore 


ee Gere ies pate Meal; VERT LES oN oT NS CETY (If outside corporate limits, write RURAL and give nearest town) 
TO 


OR 
Rosemount Town Rosemount 


INSTITUTION. if rural, give location: 
INSTITUTION OR STREET ¢ 5) 


STREET ADDRESS 3909 Alabama Ave. ADDR BEG Albama Ave. 


. NAME OF First) Middle Last} 4. DATE Month Di Year 
DECEASED: ae) ne (Last) DA (Month) (Day) (Year) 


(Type or Print) SILVIO FERRARI peaTA: June 14,1953 10 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDEN 24 HRS. 
RACE: WIDOWED, DIVORCED | Days | Hours | Min, 


Male White (Sveal913 Gower Mar.7, 1884 69 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTITPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Mave Te PS? sher Marble Works Italy 5 J 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown, Assunta (Unknown) 
15. Was Deckasep Ever In U.S. ARuED inset 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mra Mary Falconi,3009 Alabama Ave. 


No | serviec) 
; 18, MEDICAL CERTIFICATION canes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oumar Ae east 


44D Fife rcauke _Hyperntensive..cardio wascular. disease... ~BLI4 (48. 


Antecedent cause(s) 
Disea ases or conditions, if any, 
triv 

stating underlying enuse last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes] No 
21. ACCIDENT (Specify) | oe es (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


ee = Se 
i. OTHER SIGNIFICANT CONDITIONS: | 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While nt — Not while 

INJURY M. work (J at work 

22. Thereby certify that I attended the deceased from... aaa, 1%.§..., to. hdl, 19.5.4., that I last saw the deceased 


eaten pa BALL. , 199.8.., and that death occurred at....... ..m., from the causes and on the date stated above. 


(DEG: OR TITLE) ADDRESS DATE SIGNED 
(Oeute L 4D 1226 Hanover St. 6/15 


“23. BURIAL, CREMATION | DATE THEREOF ap NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
AL ¢ 3 


New Cathedral Baltimore, Md. 


4. FUNERAL DIRECTOR ADDRESS 
Ls Alte Ono Sec _ Lat bb. Laat fbaat- 
wy a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. £25 ® e@ 


The correct age 


item of information carefull; 
e causes of death clearly and legibly) 


ply every 
bh 


et 


t. Physicians: please writ 


is especially impor 


ye MARYLAND STATE DEPARTMENT OF HEALTH O80 


2411 N. Charles Street, Baltimore 


: CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH * 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND had COUN 


give nearest town) {in this place) 


OR ef OR oe 
TOWN Worl Cote Tr oe TOWN Wetc® CGPP paar Tyrer. 
HOSPITAL OR STREET 


(Qf rural, give location) 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


INSTITUTION OR ; ADDRESS 

STREET ADDRESS fa via Alo fd 
3. NAME OF int (Middle) # DATE 

are sen ; ) ¢ ) {Last) | (Month) (Day) (Year) 

(Type or Print) 5/ Drata JUNE Zo 19S 3 
5 SEX T SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE 7 birthday | If under i funder 24 hrs. 

Bs WIDO DowEb, ED, 7 vm | ot | ve [sou | Min, 
10s, USUAL OCCUPATION (Give kind of work] 10b. ae or B G BIRTHP ‘CE (State or f c 12, CitTZan 

ane during of working life, even if retired) | Ivpustny, af : a a is mn aN ran eee 

RELIGIOU 5 Plecd. se lene Fa. lu. SA 
EN NAME 


13. FATHER’S NAME | 14. MOTHER'S MAT) 


1S. Was Deceasep E In U.S. ARMED Forces? | 16. SoctaL Sacunity No. | 17. INFORMANT AND ADDRESS 


‘Yea, no, or unknown) | (If yes, give war or dates of 
: : Ipecteaes Sr Mary Clara Notch eb; £~ 
18 MEDICAL CERTIFICATION 
InrervaL Berween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Drata 


i) Immediate cause @--. Qretrol bieda stases : sles: iS ee 


giving rise to the above cause 
stating the underlying cause last 
(c) i 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related he disease or condition causing death. 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ACCIDENT Specify PLACE (Home, farm, fi =o 
21. ctory, 
SOG (Specify) Be orm Tae ay factory, eae oe (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE insure : 
TIME (Month) (Day) (Year) (How) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fo) ie at Not While | 
INJURY Work At work = 
22. I hereby certify that I attended the deceased from., Vn rsis-cp aL ee aeeay CO peta. Z....., 194.2%. that I last saw the deceased 
alive on , 19.53., and that death occurred at. ’ 4. #...m., from the causea and on the date stated above. 
SIGNAT — os et ADDRESS DATE SIGNED 


LOCATION (City, town, or county) 


Motch CLIFE ar. wv 


. FUNERAL DIRECTOR, 


MARYLAND STATE DEPARTMENT OF HEALTH 05806 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 

a ss 
1. PLACE OF DEATII: ¥ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY Get 

A MARYLAND i 

CITY (if outside corporate limite, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limite, write HURAL aod give oearest town) 

OR ‘give neereat town : | (In this place) OR . 

TOWN TOWN 

HOSPITAL OR Ti STREET (If rural, give locath 

INSTITUTION OR ADDRESS Cod! 

e STREET ADNRees CLA Hasteve2- iol. » BLf Ratsewee 


NAME OF (Fist) jddiey 7. DATE 
DECEASED 
(Type or Print) FA 6 


5. SEX 


6. COLQR OR RACE T SINGLE. MARTIED Thunder 
= Oot 
: Gt gore Go yn. 


10a. USUAL OCCUPATION (Give kind of work KinD oF Busingss oR BIRPHPLACE (State or foreign country) on or WHAT 
sags Sorin Wie? bhne Cie = pyrroles Ee ia 
| 14, MOTITER’S MAIDEN js 


done during moat of aly life, even If retired) | I 


15. Was Dacrasgp Even In U.S. ARMED 16. Sociat Security Na, D ADDRESS 


fez 9 ‘it a if 17. INFORMANT 
*#, no, or unknown) yes, give war or ates of | v og 
une Iesewten LGLIT-VHNF Pare, ce Fe st it 2. 
18. MEDICAL CERTIFICATION 


Interval Burween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


ply every item of information carefull¥> 


: please vile the causes of death clearly and legibly. 


ONSET AND DEATH 


Immediate cause GlCeean 
42; 


+ / antecedent cause(s) 
Diveases or conditions, Wf any, (b) .......4 
alving rise to the above ceuse 
stating the underlying cause last 


fe) 


MARGIN RESERVED FOR BINDING 


1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the deatk but not Dit. 

related to the disease or condition causing deeth. 
18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ Dramne we nt Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY (on CONTRIBUTING 1) | OF ~ office bldg., ete.) 
CAUSE. OF DEATH. INJURY Viet 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ie | While at Not white > | 


oO 
INJURY eone. m. | work Oat work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (], Inspection %, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s2id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes W\ accident [1], suicide [}, homicide .], undetermined (1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


BD. Th fleretaretowr, nef 


(CITY OR TOWN) 


. 


(COUNTY) (STA' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


is especially important. Physicians: 


23, BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couoty) 
Riv ona eyeerty) 
UPA 
DATE REC'D BY LOCAL ; R° 


REG. 


3 ‘A nvzung 


Orson 


MARYLAND STATE DEPARTMENT OF HEALTH 05807 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, NO. G6 Fosse 


“T-PEACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED. 
Baltimore MARYLAND ele Maryland COUNTY Raltimore 
eee at outside corporate limits, write RURAL and | LENGTIL Ca STAY iy if outside corporate limits, write RURAL and give nearest town) 
Town 27° bert few8) 155 adle River fe Bie) town Middle River 
# TROON on SDR ae ag 
A STREET ADDREss 401 Kingston Road 01 Kingston Road 
OS G0 ee 
3 3. Ee A (First) (Middle) (Last) 4. DATE (Month) bid (Year) 
E (Type or Print) Charles A. Fosbender | OF won June Ba 
o> SEX & COLOR OR RACE | 7, SINGLE, MARRIED, S. DATE OF BIRTH | 9. AGE last birthday | I under U year jitunder 24 bre 
6 : DOWE . : 
| Male White Wiapeatyy Marre ee See 81 Months | Baye | Hour) tin, 
3 iva. USUAL OCCUPATION (Give Kad of Work) f0b. ‘Kin OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country) l T2_Cingan oF Wuat 
so | ered oe ed | estaurateur Maryland See 
g 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
> Not. obtainable Not obtainable 
3 Lp Was hans) pian eS Agmmp ree 16. SociaL SucuRitY No. | 17. 1NFORMANT AND ADDRESS 
S CPR Be Oe NA ager ogee Mary E. Fosbender 01 Kingston Road 
Bi 18 MEDICAL CERTIFICATION 


rtant. Physicians: please ane the causes of death clearly and | 


o 
a 
Q 
q 
) 
i} 
o 
4 
a FS I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 7 ONSET DsaTa 
i : P3554 smnicltbaevinen Be. Myo can he ak foe reece zd deh AG 
a] Antecedent cause(s) ae 9 try Lhry calg in 
tal fo} Diseases or conditions, ifany, (b)__......... qQ ie ONY | Co Se 2. ee és ae pera KAL — 
Zz giving rise to the ahove cause 
=I stating the underlying cause last 
& Bl © J 
< Ti. OTHER SIGNIFICANT CONDITIONS 9 
dit tributing to the death hut not OA peor fog 
CE ee, eee eit | 
= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
~ B Yes No 
\ E & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF office bidg., ete.) 
Ge HOMICIDE INJURY 
2 D Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
od eu ae | While at Not While | 
Z's INJURY m. | Work © At work J 
e@ 23 MM. 2 
z 3 2, I hereby certify that I attended the deceased from. °) van 198./., to Mong &, 19.5%, that I last saw the deceased 
n 
a alive op.. Mow... 19S.3., and that death occurred ate. S..Acm., from the causes and on the date stated above. 
& SIGNAT ; (Degree or title) ADDRESS DATE SIGNED 
@ ez Can AS - uyy Gost Ge. Ch, md 6 o/t> 
T . 3. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
\ Ae 4 SSiean ey 3 New _Cathedr: Balti, fs 
Ns DATE REC D BY, LOCAL | REGISTRAR'S SIGNATURE y ae Dj RECTOR APDRESS 
ny REG. A /g eee ‘ a. WwW 2 a i So. fi drt, 
y 7 F 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


No info available FilmG155 7/22/53 whw 


COUNTY q 
Baltimore MARYLAND 


Gr’ ar outside corporate limits, write RURAL and] LENGTH OF STAY oad (if outside corporate limits, write RURAL and give nearest town) 


give nearest town) 


(in this place) 


% MARYLAND STATE DEPARTMENT OF HEALTH evs 

gz | CERTIFICATE OF DEATH 

5 FOR MEDICAL EXAMINERS fig. Dia i, 
/ Pic oa pe SSuaL HESIDENCE (HOME) OF DECEASED. 

33 

z, 

§ 


giving rine to the above cause 
stating the underlying cause last. 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeo No D 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [lor CONTRIBUTING © | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY 2 m_ | work Oat work 9 


2 TOWN TOWN 
LS HOSPITAL OR Was ro} B vd STREET (if rural, give location) 
INSTITUTION OR * ADDRESS 
Pe STREET ADDREss Sulphur spring RE: g 
2 3. an (First) (Middte) (Laat) | 4. DATE (Month) (Day) roe) 
Ered D § 
B3 (Type or Print) DONALD FOSTER DEATH June 29, 1993 
Ss 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE Inst birthday | [funder I year |[f under 24 bre 
= ab hite WIDOWED, DIVORCED, Months | Days | Houre{ Min. 
eS male W (Specity) yn. 
Ss Ay 10a. USUAL OCCUPATION (Give kind of work] 0b. Kinp or Businmes ow | IJ. BIRTHPLACE (Giate or foreign country) 12, Citizen OF WHAT 
Eo done during most of working life, even if retired) | INDUSTRY | Country? 
a 
Sy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= | 
2 
2s 15. Was Duckasep Ever In U.S. ARMED Forces? | 16. SoctaL SecunitY No. 17, INFORMANT AND ADDRESS 
oy (Yes, no, or unknown) | (If yer, give war or dates of | 
of leer vice) 
eg 18. MEDICAL CERTIFICATION 
is . Interval Between 
= }. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
g 
& | 4/99, Immediate cause a. oP ee ope = ee ere 
my sibel jutete) usion r. corona arte 
ie / Antecedent cause(s) s tic oce © & ry Ty 
a Diseases or conditions, if any, —(b) oo atic etiergon te Sn ee Merce 
s 
8 
‘a 
ES 
a 
a 
a 
7 
Ss 
= 
a 
E 
= 
s 
e 
& 
ra 
o 
a 


22. I certify that I took charge of the remains described above, held an Autopsy _X Inspection |}, Inquiry |) thereon and from the evidence 
ole taetid Antena Inspection or Inquiry, find that said devemsree-tttetr on the day stated above, and death in my opinion resulted 
from: nafural caus , accident |}, suieyde |, homicide | 1, undetermined _\. 

¥ 


Der or Ley ADDRESS DATE SIGNED 
: edical Examiner, 700 Fleet St., Balto. 2, Md. 7-10-53 
3. BURI , 1, CREMA DATE THEREOF NAME OF CEMETERY OR CREMATORY | ny QN (City, town, or county) (Stage) 


TIO 
REMOVAL) (Specify) 


4 AA Lies) « 
“) D 


Cetra<d LA) Lt) ASS £7 
DATE . BY L CAs REGISTRARS SI e: . FUNERAL DIRECTOR 
ote EE d eee Ce a Yih paath-otobh 182-6 iz 
© ‘ 


"hey 


MARYLAND STATE DEPARTMENT OF HEALTH NS80R 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


ae PLACE OF D . ah RESIDENCE (HOME) OF bites a Ge IL. 
c SR ; 
MARYLAND E22S Hae €3 


on Gy ‘porate limits, write i and TENGTH OF, STAY cry (if outside corporate limite, write RURAL and give nearest tow 
NF ge , 
TOWN Pes) TOWN etree A Za 


HOSPITAL OR > STREET an ‘rural, give Jocation) 
INSTITUTION OR” wk 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


BeSex fi ATE OF eat ifunder 24 bra, 


F 4 L W Zs a” ee ie oe || ays Bours Mia, 


10a. USUAL OCCUPATION. 0b. Kino or Business on | Il. BIRTHPLACE (State or foreign country) 
done 4 Fit, 


; ee) &E7G 
13. FATHEES NAME 7), 5 
Vota bShankKlen SS 


15. Was, Deceasep Ever IN U.S. ARMED FORCES? Fy INFORMANT | 
(Yes, Roy or pnknown) | (If yea, ft 4 - 
aff service) “We: 


18 MEDICAL CERTIFICATION 
INTERVAL: Bat wmEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onszt AND DgaTa 


Immediate cause G 


Antecedent cause(s) 

Diseases or conditions, {if any, (b) 
giving rise to the above cause 
stating the underlying cause last 


W. GFHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the diseave or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
No 


MARGIN RESERVED FOR BINDING 


21. EXTERN. CAUSE WAS PLACE (Home, farm, fact 
PRIMARY x CONTRIBUTING 7 | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


(Month) (Day) (Year) (Hour) et OCCUR! 


=D 
r?) hile at Not whil 
Inuury_ work Oat work 
22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection vA Inquiry Thereon and from the evidence 
obiained by arid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted . 
from: natural causes [], accident (2, suicide RY homicide [], undetermined []. 
SIGNATURE >» a (Degree or title) ADDRESS 
a / / ? = 
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23. a 1», ERE, DE ee 7 LOCATION (City, oe or county) 
a4 if i, « : 
w A he Be! Sa oe Se BA Kok 
DATE REC'D ;BY peear REGISTRAR'S SJGNA pee DIRECTOR 
REG. a | ' 
te ‘Hl. 
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rmation carefully. The correct 


clearly an 


pply every item of info 
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PEASE WRITE PLAINLY, WITH UNFADING INK. Su 


id legibly. 


age is especially important. Physicians: please write the causes of death 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 5 8(}9 


CERTIFICATE OF DEATH Reg. Dist. No.escssssssesssseneeeee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
timore 
__county Baltimore MARYLAND srare Maryland coury Bal 
Gre Sands ape cesea peta, walter RURAL area ern aaa CITY (If outside corporate limite, write RURAL and give nearest town) 
Wiltondale OR nx Wiltondale 
HOSPITAL OR (If rural, give location 
INSTITUTION 0 Rees ) 
STREEP ADDRESS 603 Sussex Road 603 Sussex Road 
a NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) Carrie A. Fuld Death: June il, ia 53 
6. SEX: 6. pone OR 7 mom. BivoKt 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: 1D! » DIVORCED, Months | Days | Hours | Min. 
female | ‘white (Specity)? tn May 17, 1898 55 se | | 
“Ya. USUAL OCCUPATION (Give kind of ] 10b. Tho OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry) : 12. CITIZEN aS WHAT 
work done oe most of working life, IND) RY: COUNTRY 


even if retired) 


Baltimore, Maryland 


D? never employed 


“75. Was Drceasep Liver IN U,S, Armen Forces? 16. Sociat Secunrry No: 


13. FATHER’S NAME: 


William Fuld 


14. MOTHER'S MAIDEN NAME: 
Annie Smith 


17. INFORMANT & ADDRESS: 


William A. Fuld, 605 Sussex Road 


(Yes, no, or unk.)j (If Yes, give war or dates of 
| service) 


18. MEDICAL CERTIFICATION 


.' AL BE’ >, 
EADING TO DEATH: ENTERAL Bares 


ONSET AND DraTit 


I. DISEASES OR CONDITIONS DIRECTLY 


22-f 
Immediate cause (8) soe 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, ___(b) 
tiving rise to the above cause DUE TO 
stating underlying cause last 


fe) 
“If. Offi SIGNI ICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the di 


19a. DATE OF OPERATION: 


PYe4 


| 20. AUTOPSY? 


MAJOR FINDINGS OF OPERATI 


Yes[) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE LINJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at 7 


22. I hereby ae that I attended the deceased fro bie okie Wo02., od espa neg LOS ) that I last saw the deceased 
ive «on Mlle A .., 19.0 e) and that death occurred at. by ap. ee from the causes and on the date stated above. 
iGREEAPR mc y DRE} DATE, SIGNED 
Mig Vee Te 4 
NAME OF ee _ CREWATORY 


EMA LOCATION (City, town, or county) te) 
R MOVAL 4Specity) Cedar Hill cemetery Anne Arundel Cougty, Md. 
DATE REC'D BY LOCAL! 


Ly 
Bey SIGHATU ere FONSEAT DIPECT ADDRESS 
Dee te Z LA a Ze LEA Ze iciged eg a 3 ol Bap 1217 St. Paul Street 


» BURIAL, OREO 


MARGIN RESERVED FOR BINDING 


PLEASE, WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


sy 


VS. Al5 


please write the causes of death clearly and ets 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)5310} 


CERTIFICATE OF DEATH Reg. Dist. No. >) 
1. PLACE OF DEATH: : r 2. USUAL RESIDENCE (OME) OF DECEASE: D: 3 a 
county _Ealto. MARYLAND STATE Md. __ COUNTY Balto. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL gnd give nearest town) 
Par and give nearest town) (in this place) oR 
es Woodlawn lbbaiad Woodlawn 
Toone oe area (f rural give location) 
: ADDRE 
STREET ADDRESS 6);25 Kriel Ave. 6425 Kriel Ave. 


4 DATE (Month) (Day) (Year) 


3. NAME OF F Middle) (Last) 
DECEASED: 
(Type or Print) MARY ELIZABETH GAAET DEATH: J une ar. 1 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday : IF UNDER 1 YEAR |IP UNDER 24 MRS. 
RACE: WIDOWED, DIVORCED, yen [ Months) Dave Hours | Min, 
female white (Specify) married Sept. 11, 1891 61 


“10x. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): poysewife at_home 


13. FATIIER’S NAME: | i. woTHines MAIDEN NAME: “‘ a 


George Hasenei Annie Edler : = 
15 WAS Decsasep Ever IN U.S. ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no Mr. Peter C, Gaaei_- 4625 Kriel Ave, 


no service) 
18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING ATH o& 


10b. KIND OF BUSINESS OR ir BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: : e COUNTRY? 


Intervai Between 


’ 

Immediate cause (a) overs 
DUE TO 

Antecedent causes (s) 

Diseases Ry Gree? if any, i‘ 

giving rise to e above cause 

stating the underlying cause last_ DUE TO 


{c) 
1]. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPBY ? 
| 22 Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, “asl (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bldg., etc.) 

TlOMICIDE INJURY 

TIME (Month) (Day) (Year) (Ilowr) | INJURY OCCURED TOW DID INJURY OCCUR? 

OF While at Not While 

__INguRY m._| Work £4 At Work ae 


Pe. ae ify that I attended the deceased fro: 


46 19 


7, and that death occurred a: 
(Qegree or titie) 
2. ¥ 70 


5 | ATE THEREOF | 


DATE REC'D BY aby, REGISTRAR’S SIGNATURE 


6/; Al 
"6/29/53! a. w.Hearich 
V amr 


iS) 
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ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: i 
COUNTY STATE is 
MARYLAND 


CITY {If outside corporate li write RUR. and | LENGTH OF STAY 
OR give nearest ) f (in this place) 
TOWN 

HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


CITY (If outside 
OR 


=. = 
8.\DA’ OF BIRTH 


JXTL Hs 


7. SINGLE, MARRIED, 
WIDOWED, , DIVORCED, 
(Specify) Zt 44, 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kino jor Bu: VAN. Bip 
done during moat of working life, even If retired) | INDUSTRY 


1, FATHER'S NAMIE /] 5 (ere oe | Te ie? MAIDEN NAME 
P, A 


In U.S. ARMED Forcm 16. Soctat Secunity No. 17. INFO A ND ADDRESS 
(If yes, give war or dates of | “4 
leervice) “4 


& 
8 OR 


15. Was Decrayen Evy 
(Yea, no, or unknown) i} 
Cit 


MAnA 
18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


929.5 


4 


MEDICAL CERTIFIC. iON 


EATIL 


Immediate cause 
Antecedent cause(s) 


porate Ilmits; write RURAL @ 


Mauda V0 A/G LAN STE } 


9%. AGE last birgf day 


U5814 


Reg. Dist. Now SL 


2. USUAL RESIDENCE (HOME) OF Eero 


give nearest town) 


ive location 
ane 
hi donth) (Day) (Year) 
of: 1 


Tt under | Year |If under 24 bra, 
aEeeesl| Days | Mis. 


yra, 
» 12, CiTizmN or WaaT 
Cor iY? 


o 


INTPRVAL BETWEEN 
Onset anp Deata 


Diseasee or conditinna, If any, 
giving rise to the above cause 
atating the underlying cause lant 


‘1. OTHER SIGNIFICANT CONDITE 
Conditlona contributing to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


H UNFADING INK. Supply every item of information carefully. 
mpoertant. Physicians: please write the causes of death clearly and legibly. 


21. EXTERNAL SE WAS PLACE (Home, farm, factory, atreet, (Q}TY OR TOWN) 

PRIMARY Fac contRiBU TING G | OF oft ny Y 
CAUSE OF DEATH. INJURY é 
TIME (Mpnth) (Dgy) (Year) (Hour) INJURY CURRED pw DID INJURY OCCUR? 
| While at Nat while = 


OF 
INJURY ne O d 


m work at work Gj 


v 


22 certify that I took charge of the remains described above, held an Autopsy _ |, Inspection 4), Inquiry ® 
obinined by said Autopsy, Inspection tnd find that said deceased died on the day stated above, an: 
from: natural causes | \ accident suicide |, icide, |, updetermined [1]. 

TURE, 


uicide | 
(Rg 
ce 
tA 
23, 


URIAL, CREMATION D, 


lo -0-$3 


DATE REG'D BY LOCAL | REGISTRAR'S 5 
REG. ( (6, sx “ff | ie 


HEREOF 
EMOVAL (Specify) 


PLEASE WRITE PLAINLY} 


20. AUTOPSY? 


Ye D No @ 


OUNTY, (STATE) 


int} 


(thereon and from the evidence 
death in my opinion resulted 


DATE SIGNED 


please write the causes of death clearly and legibly. 
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LY 


TE PLAIN 
especially important. Physicians: 


ae 
age 


ASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0581 
CERTIFICATE OF DEATH iy He oc 


_1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Baltimore MARYLAND stare Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ering (If outside corporate limits, write RURAL and give nearest town) 
OR and give as ore it (in this place) 


SOU oward days TOWN Balt imore 10-6 f 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESsVeterans Administration Hospital 2321 N. Charles Street 


3. NAME i : Month D ¥ 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) _ WLLLITAM B. GARNER DEATH: June _17 19 


5. SEX: a pone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months| Days | Hours | Min. 


Male White (Specify): Warried 10-25-02 SO. 2 


“Ta. USUAL OCCUPATION.Give kind of Job. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. “GINZEN OF WHAT 


NTRY? 
Jartrs-——| Calvert Co., Maryland |. Sy Ae 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Elza Garner Ritchie 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)] (If Yes, give war or dates of 


Wer service) WY TT 219-30-5198 ClinsRec.,Vet.AdmHosna.Ft. Howard yMd-» 


work done during most of working life, 


18. MEDICAL CERTIFICATION Totervall Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


'GEX te cause (a) _CARGINONA...OF... LING..WITH METASTASES... won... UNKNOWN... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, () . 
giving rise to the above cause 


Stating the underlying cause last DUE TO 
(ec) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF at 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes[}_No¥ 


ACCIDENT (Specify) jor (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ie) t 
INJURY nm. a Mt wot 


be he (Month) (Day) (Year) (Hour) | Wines OCCURED | HOW DID INJURY OCCUR? 
Work (1) At Work 


22. I hereby certify tu the deceased from .June..13, 3953, to une. L7.., 19. 53. 3, XRG OER 


; tated above. 
nd ee eee eraneed at. 20h. Pally from beat causes and on the date om pea 


CHIEF, MEDICAL SERVICE, vA, ‘TORT HOWARD, MARYLAND 6-1. §=53_ 


DICH * 
23. BURIAL, CREMATION, ] é: H [AME OF CEMETERY OR CREMATOR™ | LOCATION (Gita town, or county) 


Bursa: Gpecity) 7S Baltimore National Baltimore, Maryland 


DAT: Lae VS LOCA Suh REGISTRAR’S S. TUR, FUNERAL DIRECTOR ADDRESS 
ik dius [Honard Bight Fu d Blight iene el Home 
A — > Mary tand-— 
Dit” ued Leg A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5812 
CERTIFICATE OF DEATH |. Reg. Dist, Noma 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland county 


oR vy gane wive neareyt rate pints, write RURAL ee lias) || CETY (it outside corporate limits, write RURAL and give nearest town) 
Gatonsville 3 


years town Baltimore OF 
HOSPITAL OR Paradise Nursing Home STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Paradise & Altamont Avenues 2622 Clifton Avenue 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 0 


(Type or Print) EDWARD ine GEIGER DEATH: June 8, 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 H18. 
RACE: WIDOWED, DIVORCED, eee| Days | Hours | Min. 


male white Gpecity): widowed |April 6, 1868 85 = 


1én, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


even if retired): 
Ret, Clerk- File oe Se Fe Maryland 
13. FATHER’S NAME: te u & Ge MOTHER'S MAIDEN NAME: 
John Geiger Catherine Weber 


“75. Was Duceaseo Eyer Ly U.S. Arstep Forciis 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


jee) |Mrs. Ellsworth Hurlock, 212 Gaywood Road 
18. MEDICAL CERTIFICATION ie 
1, DISEASES OR CONDITIONS DIRECTLY }EADING TO DEATH: ey ie. 


Fine cause (O.Ch MA Rsenesenn htt sed aD ors 24. 


Antecedent cause(s) 
Diseases or conditions, i 
xiving rise to the abuv: 
stating underlying cau 


please write the causes of death clearly and legibly. 


ii. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing: death. 1 fa x 
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age is especial 


Whileat — Not while 
fNsury M. | work{} at work 1 


22. I hereby nell! that I attended the deceased from.. i af ow ay 19.2.4 tobi AG facet Les SR, that I last saw the deceased 


alive on. wee SByand that death occurred at... of bes ..m., from the causes gnd on the}date stated above. 
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| NAME OF CEMETERY OR CREMATORY Li TION (City, nm, OF “Maryl mo 
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please write the causes of death clearly and le; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 058 4 
CERTIFICATE OF DEATH ied ade es 


1. PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY PATI MOR MARYLAND “STATE MAR YLAK> ____ country /BLT) moe. 


CITY (If outside corporate limjts, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oF and give nearest town) AF AAW YtLie {in this place) OR 
wine eee Bike coors TOWN D UMD ALK 


HOSPITAL OR STREET (If rural give location) 
“INSTITUTION OR ADDRESS 


STREET ADDRESS? 7 2, AK LODGE IR OmD L211 TRAPPE feOAD 


3. NAME OF ) / First) (Middle) (Last) 4. DATE th) (Day), (Year) 
Bee: Choties Edward 2org Re Pea 


(Type or Print) a 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I YEAR |iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


MAle _\|wHire Grete) ing pared | A/OV 2 3- / 906 2g eee el 


10a. USUAL OCCUPATION..Give kind of 10b. Rone OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) 'O PAME OPER| BETHLEHEM STeet| VIRGESMIA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


CHARLES GEORGE LAURA Mc CRAW 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dstes of 


v Yes rerviee 9 9y- J G30 MRS Anwh GEORGE f/l4 TRAPPE R&b 
18. MEDICAL CERTIFICATION lntaceehalnemeten 
1. DISEASES OR CONDITIONS DIRECTLY wes DEATH Ty Onset And Death 


420. cli 


ian cause ee), isha 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF GPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
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alive on ...........4f! Kat x. ay an ee death occurred at . ee: oO Shu from the causes and on the date stated above. 
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4 8. 
CHIEF-QR ASST. MEDICAL 1WER 


MARGIN RESERVED FOR BINDING 


3 ~ oe 


15 


\ 


fully. 


lon care: 


DB 
A 
wot 
fe 

& 
a 
yg 

ia 

Ss 
Ae 

bt 

3 
fd 

oO 
a 
3 

a 

o 
so 
3 

n 

o 

a 

8 

oe 
a 
=) 
2 

is 

3 

o 

a 

3 
= 

7 

a 

c=4 
a 
Ae 

a 

bs 
ro) 
By 
43 

a 

3 
s 

a 

co] 

Ey 
fe 
ay 

rai 

o 

a, 

a 

eo 
= 

o 

to 

s 


| 
Ss 
£ 
tml 
of 
iS 
et 
°o 
fs 
2 
ix 
o 
3 
re 
a 
ae 
ry 
iva) 
Ne 
a 
4 
oO 
a 
fea) 
a 
< 
& 
a 
=) 
td 
[= 
=} 
i 
¥ 
fe 
vA 
i=) 
gq 
a 
vy 
fea} 
& 
= 
=] 
= 
1) 
iva] 
< 
i) 
| 
a 


gost 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 : 
CERTIFICATE OF DEATH Reg. Dist. No. 


ey = 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ott: 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporat ft 


pO A wire Sah rest : } (ip tpie piace) CITY (If outside corporate limits, write Sah. La Lb give neargét town) 
TOWN 2 OR 7, -} : is 
TOWN 
HOSPITAL OR it raral, give Yocation 
INSTITUTION OR eS . ed 
STREET ADDRESS Lo 4 LA 


NAME OF i a (Middl «DATE Month) Dt (Year) 
(Type or Print) DEATH: 2 b> ws 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last day: | iF UNDER I YEAR| IF UNDER 24 HRS. 


ome) DY De 4 “off - Ve LB. “ g g S Pk pers soya Hori Min, 


SUAL OCCUPATI (Give kind af | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : 2b LZ “Avil. 


“13. FATHER'S NAME: 14. MOTHER’S(MAIDEN NAME: 


15. W.s Drceasnn Liver In U.S. Ame Forcrs 16. Soctat Secumty No.: | 17. INFORMAD’ 
(Yes, no, or unk. i (If Yes, give war or dates of 


ice) 
Vo Sate 2b 
18. MEDICAL CERTIFICATION 


ino, CONDITIONS DIRECTLY LEADING TO D¥BTH: 


Immediate cause (a). EOPON UT « leer torn Doss J 
Antecedent causc(s) @ Vase Wty 


Diseases or conditions, if any, 
giving rise to the above cnuse 
stating underlying canse last 


iM. OTHER SIGNIVICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing desth, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Not 
2h eee (Specify) FE Brees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


I office bldg., etc.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or ile at Not while 


M.| work(] at work b— / 
ie eo I attended the deceased from.... J Lame to... Ort. 19. Ex that I last saw the deceased 


> and that death occurred at... 16. Ory cogebeooes MMe “Died C, causes and on the date stated erate 


(DEGRE! a LE) awe ae td yy) as 
Vth Te 28h) Mert 
DATE St. REOF Pr, Y, E OF ec LL rsLing EMATORY | "Foe Baltianent, town, or county} (State) 


Ke REC'D BY LOGAL rat 4919S. sieearon nti Bi E 
Fine 29,1953 OE: 
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MARYLAND STATE DEPARTMENT OF HEALTH U5 
Vd CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 


LMG: .. +. cS 2, USUAL RESIDENGE (HOME) OF DECEASED- x 
COUNTY. : STATE COUNTY AY 
MARYLAND Une 
CITY (if outside corporate limits, write RURAL and) LENGTH OF STAY GITY (If outaide corporate Iifaita, write RURAL and give nearest town) 
OR give negaest town) | (in this place) OR 
TOWN a TOWN x 
HOSPITAL OR STREET Gf rural, giyejocation) 
STITUTION OR 
STREET ADDRESS a. By AA tz 
“NAME OF oe (Middle) (ant! | + DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) G SON DEATH 6 27 ety 
ARRIED, % ATE OF BIRTH 9. AGE last birthday | If under I year [if under 24 bre, 
A RCED, Bere | ya er Min. 
thg/e Soe x yrs. 


12, CiTizeN OF WHAT 
Counray? 


13. FATHER’S NA. 


TE 


la eit 
= lly? © eA i cd 
| 1 M TEI MAIDEN NAM 
AYSD oY: ° oO 
15. Was Deceasep Ever IN U.S. Anweo Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yee, nq or unknown) { (It yes, give war or dates of | 5 

Y, service) - 

18. MEDICAL CERTIFICATION 


Interval Barween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


94 Immediate cause » Asphyns d/ ve fs D 2.0 mining ee eee 


vf, 
*°C’ Antecedent cause(s) 
Diseases nr conditiona, if any, (b)....... 
giving rise to the ahove cause 
atating the underlying cause last 
fo) 
ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death hut not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


2). EXTERNAL CAUSE WAS | PLACE (Hnme, farm, factory, atreet, 


| 20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) 


PRIMARY CONTRIBUTING OF fi di (STATE) 
OR C ih oftice pete.) 
CAUSE OF “DEATH. INJURY " MO 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF o f, While at Not while | . * 
INJURY ss m. | work Oj ___at work RoewNnED Ca Mec fe Swimrun a | 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy _., Inspection |], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or, Inquiry, find that sid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident YK, suicide |, homicide |, undetermined C). 
SIGNATU, - (Degree or title) ADDRESS DATE SIGNED 
ty 
A Phan Mo  _Tofleer sr fall. 6/8 
23, BURIAC. GREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
r : 


OVAL (Soarity) — 3 =f 3 


REGISTRAR'S SIGNAFURE 24. FUN, 


Ue & REC'D BY, LOCAL 


/ MARYLAND STATE DEPARTMENT OF HEALTH Fi 
2411 N. Charles Street, Baltimore U 7] 8 1 | 


CERTIFICATE OF DEATH Reg. Dist. No... dh eae tes 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY p 
MARYLAND DA a. 2 = 
CITY Uf outaide corporate [Imits, write RURAL see LENGTH OF STAY ||" CITY f outaide corporate Umits, write RURAL and give nearest town) 
T p ) oe 


ante nearest town) LK “t (in_ this Plasy)_. acer ON Fi) te Ie a 
TSETOHON oR > 9, Le oe 
STREET ADDRESS OO 9/7. Sdn oan ae LIt7 _ Durnvery 
“3. NAME OF (First) (Middle) (Last) 4. DATE / (Month) 
C- Rooms, SR. | Deata (Uae 
6. COLOR oe RACE | ae * 8 DATE OF RTH ES tiie Yaat | = ionite | Bose ‘Hour | Mor | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinpD oF Busingss ‘OR Il. BIRTHPLACE (State or foreign conta 
done during most olyorbigg lite, even if retired) 
i i EE‘ 


tern of information carefully.~ 


12, Crtrzen or WHat 


FER § CA RIALALR | “e See 7) 
Is. FATHER’S NAME 5 = | 14. MOTHER’S MAIDEN NAME 


i 
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15. Was Deceased Ever IN U.S, ARMED Forces? S SoctaL Sscunity No. NFORMANT AND _ ADDRESS 


(Yes, no, or up ir or dates of 3-0/7 1S4¥S. im. LOS - a 


ly every 
lease write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEARING TO re 


429 Immediate cause (@)-. 


{ Antecedent cause(s) 
Diseases or conditions, If any, —(b).- 
giving rise to the above cause 
seating the underlying cause last 


ysicians: p! 


(c) 
IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not —— 
related to the disease or condition causing deat] 
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21. ACCIDENT (Specify) ‘ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice"bldg., ote.) ; 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING INE. Su 
important. Ph 


ally 


While at Not Whilo 
PurURY m | Work O ae work 


is especi: 


22. I hereby certify that I attended the deceased from. é . A a that I last saw the deceased 


7 I. BS. and that death occurred ai /,,m., from the causes and on the date stated above. 
(Degree or title) é j DATE SIGNED 


EE} WRITE PLAINLY, 


EMATION | DATE THEREOF 
ipecify) 
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LY, WITH UNFADING INK. Supply every item of informat: 


age is especially@ir portant. Physicians: please write the causes of death clearly and legib 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 5818 


CERTIFICATE OF DEATH f Reg. Dist. No. 5 2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Baltimore MARYLAND state Maryland . COUNTY 
Gain (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and ne nearest town) (in. this place) OR F 
TOWN atonsville days TOWN Baltimore ey 
HOSPITAL OR STREET (If rura) give location) 
INSTITUTION OR z ADDRESS 
STREET ADDRESS Spring Grove State Hospital 75 W. North Avenue i 
3. NAME. OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Emanuel DEATH ite 19 
5. SEX: s COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| Ir UNreR 1 YEAR| IP UNDER Z4 HRS. 
RACE WIDOWED, DIVORCED, pores Days | Hours | Min. 
Male White (Specify): Divorced 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. ang sie a. Oh or fo hi country) : 
work done during most of working life, INDUSTRY : 


even if retired) ‘Sg lesman Wholesale Silk a Ie 
13. FATHER’S NAME: 14. MOTHER'S: Lge, AME: 


Unknown 


16 Was Deceasep Ever IN U.S,ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
nkn 


12. CITIZEN OF WHAT 
INTRY? 


16. SoctaL Security No.: | 17. INFORMANT # ninown. 


SWAT eerie Unknown Records Spring Grove State Hospital 
18 MEDICAL CERTIFICATION Interval Between 
1., DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
6 bate cause (a) cut beural Effusion....... 2D WOOK 
Antecedent causes (s) Prey 
mn 
De 
pe ed ea (by... compensatory heart. disease... . |..S years. 


stating the underlying cause last, DUE TO 


(c 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Chronic Edema--Elephantiasis | aaa 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY 7 
| Yes) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._\ Work O At Work [) 


22. I hereby certify that attended the Meseased from ...5n20=...,19..53, to .6eL5m......., 19.53. that I last saw the deceased 
ae nao Mel 19.53, any eath occurred@/at 3.05. ae Beal tes causes and on the date stated above. 


Prine Grove State Hospital 15-53 
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— ~F 
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DATE ay B nay R 
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item of information carefi 
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Supply every 


— WRITE PLAINLY, 


please write the causes of death clearly and legibly: 


correct — 


ly important. Physicians: 
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age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vos 
CERTIFICATE OF DEATH Reg. Dist. No... uf ae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county of Baltimore MARYLAND stats lo _counrr _ eT, 


OR | and lve nearest ies I Te or ors ees ory at oo limits, write RURAL and give nenrest yn) 
Towson TOWN Le GLitoog, PLA. fa A 
HOSPITAL OR STREET (it Faral, give location) 


INSTITUTION OR B ADDRESS 
STREET ADDRESS Eydowood Sanatorium FY Leen streng PLA 
(Day) (Year) 


NAME OF (First) (Middle) (Last) , 4, DATE ‘Mont! 
DECEASED: Hee dfack OF : 
(Type or Print) Lor Gt LY. a oe ke DEATH: VA | 4 04 ss 
5. SEX: 6. cones OR 1 , MARRIED, 8. DATE OF BIRTH: 9. AGE last birthBay: | ir UNDER 1 YFAR | IF UNDER 24 FRS. 
WIDOWED, DILORCED, Months| Days | Hours | Min. 
Wale Le br fh Sreelts): Dos yy ,eof| HZ LESY, 29 2 
108, USUAL aCeEaIGe (Give kind of | Ib. nue us ‘dhstness 1. elt se (State or foreign country) : | 12, CITIZEN OF WHAT 
work done during most of working life, hea” | COUNTRY? 
even if retired) ap AD sm > ia Show PS, 5 LSA, 


Td, Oe MAIDEN NAME: 


ahstfe SP 


17. ie a hath Personal History 


13. geo yh Pare wis, gh ire 


15. Was Deceastn Ever Lie U.S. ARMED FORCES 7; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL SecuriTy No.: 


DB service) VIELE Sf SEO. orium 
18. MEDICAL Hospital 2 c fe 
i: 0025 OR CONDITIONS DIRECTLY LEADING TO DEATH: eaige ees 
ee. cause wLAt...A0vay.céb.bilatcpas, aseyary Tbe Gu/as s\ 2: 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE T 
stating underlying cause last 


‘c 

Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes NoO 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, strect, | (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE office bide., etc.) 
HOMICIDE INsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work) at work {J Zy 
22, I hereby. certify thatZ attended the deceased fromJ¢aich.Z, 1998. 3, to, acktteel.f, 19.508, that I last saw the deceased 
alive o1 / from the causes and on the date stated above. 


SIGNA 


ino 19) £2, nd that death occttred a. 
BS (DEGREE OR TITLE) A DATE SIGNED 


M.D. _Eudowood Sanatorium Towson,4, Maryland 


23. BURIA! ATION 


‘HEREOF | Rak: OF CE) ‘ERY OR CREMATORY LOCATION (City, town, or county) (State) 
BRAM AR a Grecity) : e/2u 1953 | Adkins uneral Home olkston,Charlton, Ga. . 
DATE REC’D/BY LOCAL | REGISTRAR’S IGNATURE ity FUNERAL ake Me ADDRESS 
REG. / Le | - | oward ¢ Comas & Son 


Abingdon ta 
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MARYLAND STATE DEPARTMENT OF HEALTH 05820 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nove 923. —_s 


ge 


(2. 


ie 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF EAS 
COUNTY Th ( iE) DECEASED: 


STA COUNTY 
MARYLAND te _o B also 
LENGTH OF STAY ou (if outside corporate limits, write RURAL and give neareat town) 


o 
CITY (if outside corporate limits, write RURAL and 
OR (in, this place) 


give nearest town) 


a 
i) 
2s 
Za TOWN Urs TOWN 7 
& HOSPITAL OR (if rural give location) 
= INSTITUTION OR ADDRESS 
ae STREET ADDRESS aal. Cra 4/ a 
2 = 8. Nae i, (First) (Middle) (Last) | 4 DeEE (Month) (Day) (Year) 
a8 (Type or Print) -e ‘ DEATH a is 
ES 5. SEX | 6. COLOR OR RACE | eR Ae 8. DATE OF BIRTH 9. AGE last birthday CaS Lyear pose Se eegd 
: ED, 01 aye . 
Be | tte fa Wek Sect) erg > a0 t dita veh (6-/F¥S ita lh call as 
o as 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business orn | 11. BIRTHPLACE (State or pammes country) 12, Citizen oF WHAT 
Zz od done during most of working Ife, even if retired) Wages Ly 5 val 
i<] ~— vv, 
a 3 ° 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA! me 
a 
Bobo | Page eA Ae hg ihm Ls" Vis Kenn Te, 
a 15. Was Deceasep Evas In U.S. ARMED Forces? | 16. Social SpcuritY No. 17. INFO! 
ab i (Yea, no, or unknown) | (If yes, give war or dates of = 
° te Ww lservice) 2 -- FaC2 oa 4 “wd bes 
= 94 18 MEDICAL CERTIFICATION ‘ i = 
2 INTERVAL BETWEEN 
a EE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
mere eee ae : 
4 OeenacbacA, 
i g Taimedinte cause @an. ny, Ol ne 7 I rect 
‘g Aa. Antecedent cause(s) Keo f*- 
Oe Diseases or conditions, ffany,  (b)__.. ct wa om i ens is H " aan 
4 ze q giving riae to the above cause 
5B S6 atating the underlying cause iast, wot ns 
a 2 (e) olsen 2 % 4 
Se Ti. OTHER SIGNIFICANT CONDITIONS 
= ZB Conditions contributing to the death but not | 
swe related to the disease or condition causing death. 
8 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i= 3 Yes No 
E & 2. ACCIDENT ‘Gpecify) BEES perme eras fataee, street, (CITY OR TOWN) (COUNTY) @TATE) 
fe: THIOMICIDE INJURY y : _ 
eh TIME (Month) (Day) (Year) (Hour) SE OCCURRED HOW DID INJURY OCCUR? 
ivf OF hile at Not While 
@ As INJURY m, Wort At work 
& 
3 3 | 22. I hereby certify that I attended the deceased from... QW rcir.....) 19.2.7, 0... gerne est, 193.3, that I last saw the deceased 
2 
ia .» from the causes and on the date stated above. 
4H DATE SIGNED 
4 
@- 
& 23. BURIAL, CREMATION | D, yE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or o 
a MOVAL (Specily) ig 
a Le ay Balto 
=| 24, FUNERAL DIRECTOR 
Da 


The 
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item of information carefully. 


DI pply every f 
portant. Physicians: please write the causes of death clearly and legibly. 


is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH ) 082] 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


I, PLACE OF ATII+ 
COUNTY 
* MARYLAND 
CITY (it outside corporate limits, write RURAL and | LENGTH OF STAY 
een give nearest town) (in this place) 


HOSPITAL OR 
INSTITUTION 
STREET ADDR, 


3. NAME OF 
DECEASED 
(Type or Print) 


'y | Il under | year |If under 24 hrs, 
Birt | ays gia | Min. 
s yrs. 
2 country) 12, Cirizen oF WHAT 
Countay? 


14, MOTHER'S MAIDEN NAME 


AYN hus Winston  HanLilov nee Elfen _/4 organ 
16. Was Daceasep Even IN U.S. Anwep Forcus? | 16. Sociai Security No. 1% INFORMANT AND DRESS ae! 
(Yee, no, or unknown) [at yes: give war or dates of | Aes. Oo 3 Herullon Sane 


lservice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
fADING TO DEATH ET AND DEATH 


§. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause os se,“ ete Se sere Sar on at oe mo 5 cesesouciacacarsteet 


5/7 antecedent cause(s) 


jneases or conditinns, if any, 
giving rise to the above cause 


stating the underlying cavee last 


fl, OTHER SIGNIFICANT CUNDITIONS 
Conditiona contributing to the death but not 
telated to the diseuse or condition causing death. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION Z 20, AUTOPSY? 
Ye O No 1) 


2t. EXTERN ZAUSE WAS. PLACE (Home, farm, factory, atreet sy (ITY OR (STATE) 
PRIMARY @70r CONTRIBUTING [] | OF oftice bldg., 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Ho INJURY OCCURRED 
7 ¥¢ While at Not while 
INJURY Ze work J ___at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (7, Inquiry [] thereon and from the evidence 
obinined by said Autopsy, Inspection or [xquiry, find thal s1id deceased died on the dry stated above, and death in my opinion resulicd 


from: natural causes |\ accident PF suicide }, homicide 1, ungetermiped ©). < 
NATURE (Degree Set lp 
(JIA 2 ‘hs, L 
CREMATORY 


NAME OF La ga 
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offe is especially important. Physicians: please write the causes of death clearly and le 


RITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5§22 


CERTLEIC 


ATIC 


OF DEATH Reg. Dist. No.5 @. 


1, PLACE OF DEATH: 


Balto 
COUNTY * MARYLAND 


USUAL RESIDENCE (HOME) OF DEC "EASED: 


STATE i _ COUNTY 


CITY (If outside corporate limits, write RURAL| 
OR and give nearest wh 
ec 


Eo. Catonsvil 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, v write RURAL and give ‘ive nearest town) 
oO “ , 
TOWN Baltimore O08 -O/ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


315 Ingleside Ave. 


STREET (if rural give location) 


a oe 2029 N. Payson St. ’ 


3. NAME OF | 
DECEASED: 
{Type or Print) 


(First) 


KATIE 


(Middle) 


HAMPEL 


4. DATE (Month) (Day) (Year) 


(Last) DA 
DEATH: dune ‘a 19 53 


“Téa. USUAL OCCUPATION Give kind of 


5. SEX: 
female 


7. SINGLE, MARRIED, 
WIDOWED, he 
(Specify) : 


6. COLOR OR 
RACE: 
Wi ec 


|* DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER 1 YeAa | IP UNDER 24 HRS. 
90 Months | Days | Hours | Min, 


1b. Ou or ae 
work done during most of working life, 


even if retired): housewife 


12. CITIZEN OF WHAT 


nti 
Wits (State or foreign country): COUNTRY? 


13. FATITIER’S NAME: 
Muetze 


if unknown MAIDEN NAME: 
unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
==. service) 


16. Soctan Security No.: i 


INFORMANT & ADDRESS: 


Mrs. Gertrude K. Gerold -3230 Garrison ‘Blvd. 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LE, 
2. | 


Immediate cause 


ING TO DEATH 


(O.CA LK. 


(a) .. flAd 
DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATJON 


Between 
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ay 
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Onset 


AL 


. DATE OF ware 19s, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes No 
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SUICIDE 
HOMICIDE INJURY 
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PLACE (Home; farm, factory, street, 
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TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whilevat Not While 
INJURY : m. 


= HOW DID INJURY OCCUR? 


At ihe Oo 
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1953, and that ge 
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the date stated above. 
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GE Zee 
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Western Cem. lay 


rOtNTT ie Town, or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1gU0b28 
CERTIFICATE OF DEATH Reg. Dist, Nowe 


—— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Balk MARYLAND strate “4X0, county Galle. 


on GE ontalat) ine een, Sie U ar ae Ay omen cea (If outside Bae limita, write RURAL and give nearest town) 


TOWN Bee aC, ‘Le es Ly town VLA EELS River 
HOSPITAL Of : STREET CE vara, give location) 
PREP IRA dk River — BOERS Waddle Revin Reade 


3. NAME OF (First) Ma, (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: a OF 
(Type or Print) C€ Zepeq oe Aft DEATH: WuNgE 2 19 £3 
Epexe 6. ns OR 7. SINGY ae 8. L. OF BIRTH: 9. AGE last birthday: | 1 UNoeR 1 Year| IF UNOER 24 HRS, 


3 he yey “V/A S 1G 62 Fa Ss seas Daya tapi Min, 


Ga. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR z. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during ,most of working life, 1 USTRY: COUNTRY? 
Ben LOOT cae €G Yaa uratoro Sa. 


13. TATIIER’S NAME: 14. MOTBER’S MAIDEN NAME: 


Halkane ‘se? CFS Wang onuat 


“15. Was DECEASED Even IN U.S. Anmen Forces 7 16. Soctau Security No.: yr ‘FORMANT & ADPRESS: 


(Yes, no, or unk.)| (If Yes, sive war or dates of 
Sxwand NVI MLE MarYeddle urn Rdg, 


service) 
18. MEDICAL CERTIFICATION Bi 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One ake Doane 


7 . 

at ae cause (8) case 
DUE TO 

Antecedent cause(s) 


Diseases or conditions, ifany, __ (0 
giving rise to the above cause DUE 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: . 


Conditions contributing to the denth but not 
Telated to the disease or condition causing death, - a Vera 
ida, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATIO-: : 4 AUTOPSY? 


pee eet ’ Yes) Nos 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CitY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ice bide, ete.) | 
HOMICIDE to INJU: i 
TIME (Month) (Day) (Year) (Hour) RORURT OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work : 


22, I hereby fertify that I attended the deceased fro: , LST 19. £7., tof Fem OP, 1983, that I last saw the deceased 
Dp oak y 


« and that death cceurred atLh. $0. oh .m., from the causes and on the date stated above. 


alive o 
U (DEGREE OR TITLE) ADDRESS DATE SICNED 


A, 2G. 

RIAL, oe | wee 1 |" ie OF CEMETERY 0: E OCATION (City, town, or coy (State) 
cify) : t 

ae La eh 


DATE REC’! os LOCAL 1 15 3 CEA . FUNERAL DIRECTOR se 
REG. i K Suc. 8s 
a2) 4 Doh ei 


MARYLAND STATE DEPARTMENT OF HEALTH 5824 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATIV ae 7 ye yscae T RESIDENCE (HOME) OF DECEASED: 
COUNTY 
GVAAt MIOR MARYLAND ba 
CETY Tif outside corporate Wnite, write RURAL and | LENGTIT OF STAY || GETY Uf cutside cofforate licite, writa RURAL wad give nearest town) 


2 (in this place) 
TOWN (cs = se 


UNSTITOTION OR 6 Sa ( ia 
STREET ADDRESS vek's chook Mouse . 


3. NAME OF , y 4. DATE Seal (Day; (Year) _ 
DECEASED Lf 
(Type or Print) A, DEATH VF 
Se ig OF BIRTH day = ao aa ee uecer aa 
ours: Lt 
te 7, 196 ve ado 


2 RCE 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businnss or - Ta BIRTHPLACE (State gr foreigp co! = 12, CimtzeN gr WHat 
a ring most of working life, even If retired) |_ INDUSTRY tA. v? 
( ms ‘ . . 2 


. ER'S thei, 2A 
ah Was D: + oe U.S. ARMED Chana 16. at Security No, 3 
‘@, no, or unkodwo, yes, g]v? war o tee o! Le 
? Ieervice G7 rid Send 20-/3-S 566 


lo ft ¥ ICAL CERTIFICATION 
Ui F2-46 Dae InteRvAL Between 
5 a 77 7.3 CONDITIONS DIRECTLY LEADING TO DEATH 5 4 ) Onset AND DEATH 


whee to Gu! tion/ 


age 


oe 


COUNTY 


tem of information carefully. The 


ply every 


Sup, 


Immediate cause 


Antecedent cause(s) 
Diseases nr conditions, If any, 
giving rise to the above cause 
stating the indelying oumasn 
fe) 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not /VowW 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ove Now a Yes No 


i. EXTERNAL CAUSE WAS PLACE Tap Term (retary, weret, (CITY OR TOWN) (COUNTY) (STATE) 
PRISIARY zon Co CONTRIBUTING ( pie. /, 
CAUSE 0) $ 
TINE (Month) Day) (ear) co oe GRY OCCURR :D ee! DID INJURY OCCURT 
Qt 
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While at /Not while 
INJURY 2, | work at work 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection yh Inquiry [i ‘thereon and from the evidence 
obtained by ae stad) Inspection or Inquiry, find that said deccased adie on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident [WX suicide ], homicide |, undetermined C]. 

Va ~SIGNATURE . (Degree or title) a a DATE SIGNED 


Be iy (As itu dsek vr. jd 
to) 


3 HURTAL, CREMATION] DATE Cae 
REMQVAL (Specif -/9 rd 
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pecially important. Physicians: 


age is es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ring, Seen 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Baltimore MARYLAND state Mae countyBaltimor 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


OR 
TOWN {¥racside)Nr.Catonsville TOWN-y Catonsville | 
NOSPITAL OR STREET (if rural giv: ation) 


ESTP TION.OR §=5222 Cromarty Road APPRESS 5222 Cromarty Road 


DECEASED: 
(Type or Print) Nicholas A. 


3. NAME OF (First) (Middle) (Last) | + BARE (Month) (Day) (Year) 
F 
DEATH: J’ 8 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :| iF UNDER ff UNDER 24 TRS. 


RACE: WIDOWED, DIVORCED, Months | Days { Hours | Min. 


(Speq yrs. 

Male White "WRdower Feb.2,1882 Lae = * 

10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | ‘11. BIRTHPLACE (State or foreign country): |12. CITIZEN Or WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Pharnat twt): Md. 


13. FATHER’S NAME: . 7 14. MOTHER’S MAIDEN NAME: 


Martin Hess Euma_Keuner 


15 WAS DECEASED Ever IN U,S.ARMED Fonces?] 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (]f Yes, give war or dates of 


no __|tervies) Mrs Claire M.Stevens 5222 Cromarty F 
+ 18 MEDICAL CERTIFICATION Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
YAO, | 7 (othe 


Immediate cause (8) reseed 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 2 


giving rise to the above cause 
stating the underlying couse last. DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 
ACCIDENT (Specify) | PLACE (Home, farm, factory, Se (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [7 At Work 


22. I hereby certify that I attended the deceased from . a 9, to WA Ee. wy LOS FH, that T last saw the deceased 


alive on .6 eal. ‘ 1957, nd that death occurred at Me ‘ : De A Al ., from.the causes and on the gate stated above 
SIGNATUR egree or title) ABDRESS j DATE SIGNED 
LOCATION (City, Aiate) 


~ CREMATION, | DA NAME OF CEMETERY OR CREMATORY town, oF county) 
QV EL Grecity) | 


: ~11-1953’ | New Cathedral _.-_—-—_—s|_ _—séBaaltimore, ;) 
ee "D BY | bs i ies 24. FUNERAL DIRECTOR ADD: 
— eo fre | (A Be G.Nowara Strong 3207 W, Nerth Ave., 


je v . 


OC 


tant. Physicians: please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information careful 


PLEASE WRITE PLAL 


® 


impor 


Hy 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5828 
y 
CERTIFICATE OF DEATH Reg. Dist. No.. 33 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Ma ryland Baltimerery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and ar sate ty: in this place) OR 

Town’ Owings Milis 8 yrs TowN Owings Mills 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Reisterstown Road Reisterstown Road ? 

3. NBME Cr. (First) (Middle) (Last) i DATE (Month) (ay) (Year) 
(Tyre or Print) Lavinia Evel High DEATH 17, mt) 

5, SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF uN 1 YEAR | IF UNOER 24 HRS. 

RACE: WIDOWED, DIVORCED, Be pore Days | Hours i Min. 
Female | White Srp ie vy 85,1879 74 ae 


I. BIRTHPLACE (State or foreign country): 


Baltimore City 


14. MOTHER'S MAIDEN NAME: 


Mary E.M.Harshberger _ 


17, INFORMANT & ADDRESS: 


jt2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ousewor or se 


13. FATHER’S NAME: 


Richard Fuller High 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


10a. USUAL OCCUPATION..Give kind of le KIND OF sine OR} 


16, SociaL Security No.; 


(Yes, no, or unk.)| (If Yes, give war or dates of 
N service) None Miss Bertha E.Disney,Qwings Mills ,Md_ 
18. MEDICAL CERTIFICATION intone ane 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Be: AY 
Immediate cause fa) neon Syed aes 
DUE TO 
Antecedent causes (s) / ure 
Diseases or conditions, if any, sy gaat! sae “Aiea 


giving rise to the above cause 


stating the underlying ct last, DUE TO s C Fe 
Or a Te 
il, OTHER SIGNIFICANT CONDITIONS 


| 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes) Nose 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. Wark im} At Work 0 


22. I hereby certify that I attended the deceased from weene,,.....,,19 $2, tookeaek../. 7... 198.3, that I last saw the deceased 
alive on .feanee./?., 19.2.9, and that death occurred at .....2.. ae pee 4 com pthed causes and on the date stated above. 


SIGNATURE (egree or title) DATE “pra 
(5 AD tie Jd oy 
23. BURIAL, © Got TRADE DATE THEREOF NAME OF commie OR CREMA’ [Aon | LOCATION (City, town, or county ay 
pecify) 
20,19. Pleasant Hill Cem. Owings Mills ,Mde 
Ba ThA BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR & ADDRESS 
eee sa 8) Dany EMSS Ore J.F.Eline & Sons,Reisterstown,Mds 
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The correct 


please write the causes of death clearly and legibly? 


MARGIN RESERVED FOR BINDING 


al 


) 


AVRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


} 


age is especially important. Physicians: 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ys Hf 
CERTIFICATE OF DEATH ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: , Ss 
COUNTY LEB LLL vs MARYLAND fate, WI OLGLA BHO. _ coum Os LLA, 
ene ¢ ply arp corporate limits, write RURAL| oy ca STAY i ag (If ide corporate limits, write RURAL and give nearest town) 
in Place 
town ABLIBLE STON |e Segds | rows AM DILL SOLU 


Peat ve ie ee (If rural give Agcation) 
LER 7Y ies of th) BERT KO BL 


3. NAME OF (Firs a hE 4. DATE vi nth) (Day) (Year) 
Chive Bing ACES Bid’ ZN Miw\ Som MMe C133 
5. SEX: 6. conee OR a ied Rue) Vor ) ey re ey last Dire | If UNDER I YEAR | IP UNDER 24 HRS. 
t DIVO Month: Mi 
FEUIE MHTE yee » G WI. ym, | ‘ont 6) Dai Days Hours | ™ in. 


10a. USUAL OCCUPATION..Give kind of 
work done during st of aay PE 
even if retired): USE, 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN _NAME: 


‘THe. ops FLEES MUL. ESTA OE OE ae oe 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Sscurity No.:| 17. INFO! ADDRESS: 


(Yes, no, or unk.) a i or dates of SC (7H oy OW me Oe Mt tp) 


18. MEDICAL CERTIFICATION itectal "Becweca 


Lead OR CONDITIONS DIRECTLY tae TO DEATH 4 ~ Onedt Anttipeadl 
7 kn cause (a) MHUUMIELHLE.. ALE. Sh. mE aa 


DUE TO 


Antecedent 

ee LIELASTBAS Ze. AWER. - 
giving rise to the above cause = 
stating the underlying cause last. DUE TO 


10b. KIND OF Ve Hw 
INDUSTRY: 


IRTHPLACE (State or, ee ae 12. SURE a WHAT 


Log, THvOne (Lt th 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not - _ 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: lA bag we ‘INDINGS OF OPERATION 20. AUTOPSY ? 


FEB_/ ~1953 COU IED, 72 bili Eb BDL (te \ van Nat 


21, ACCIDENT Si A ihe (Home, farm, pecibry, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE J |or — bldg., 
HOMICIDE INJU: 
TRE (Month) (Day) (Hoar) "| ROURY, OCCURED HOW DID INJURY OCCUR? 
ie at’ Not While 
INJURY m. Work At Work [J 


ify that I attended the deceased from&VCA... 1987%., to ne ae pss that I last saw the deceased 


lide & 3 3: ass.) 
ATURE io ps occurred te Ze MHA, trom, the causes and on the date oe 
DALE CT 

ATE THERE! 


; BURIAL, Ck MATION. ie Lae OF GE OR CREMATORY | LOCATION (City, town, oF EOS —_ 


Pee Yv. (Specify) 
“DATE REC'D BY LOCAL, cae a Realy, Cone ee FUNERAL DIRE! dal town Md x5 a 
eZ pes 


x "Te. S 4600 Liberty Heights Avenue — 


RITE PLAINGY. 


Age is especially important. Physicians: please write the causes of death clearly and legib! 


VS. A15 


MARGIN RESERVED FOR BINDING 


WI 


ae 


UNFADING INK. Supply every item of information carefully. The 


er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N589R 


1. NAME OF DECEASED re 2. DATE 
Print; = 
ter Ageing Makine ooinn UYWE 14, 195° 
3. PLACE OF DEAT A 4. USUAL RESIDENCE (Where deceased lived, If institution: residence 
a. Baltimore , Maryland Catonsville 


A. STATE 8. COUNTY before admission) 
8B. FULL NAME OF (If not in hospital or institution, Sar padees =f 
HOSPITAL OR “location —__ ARK A 
INSTITUTION aes 


. “ (If outside corporate limits, write RURAL and give 
Ridgeway Ma wore PA 


IE township) 


Yrs. ©. STREET ADDRESS (Jf rural, give locution) 
é : Mos. ° 
c. Length of stay in Baltimore Fe Zz Sa Days WPIZL FREER IC “a A ae 
5S. SEX 6. COLOR on RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 3. ASSISTS anes ‘Fisda 2 eu 
. WIDOWED. DIVORCED (Specify) st birthday) |Months: Days |Hours; Min. 
F WAjTe ae ghee Poke sh ke} o 
toa USUAL OCCUPATION (Givekindof} 108, KIND OF BUSINESS OR | 11, BIRTHPLAGE (State or foreign country) 12. CITIZEN OF 
work donpduring moat ofwoskingJife. oven if reticed) 


WHAT COUNTRY? 


OVSE C/E 


re INDUSTRY Ba To~ Se 
tac. 14. MOTHER'S MAIDEN NAME 
Le rep Fhikkjpi heagiva Phidepi 
15, WAS DECEASED EVER IN ote ree eroeees’ 


16, SOCIAL 
rare | (it yea, give | 6 17, INFORMANT 


a ESD eg SECURITY NO. Mar.hjhhiad NAFF Mol 8 


CAUSE OF DEATH 
oo BY 
ae CP 


_ 


INTERVAL BETWEEN 


- 1 ONSET ANO OEATH 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH 

(This does not mean the mode of dying, e.g. 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death,) 


=i 


ANTECEDENT CAUSES 


Zz (BY os 
oO DISEASES OR CONDITIONS, IF ANy, GIVING 
= RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
< UNDERLYING CONDITION Last. 
o Qo) eee ! 
Wire ROT OF OPERATION 198. CONDITION FOR @/5tE4+-@PERATION IF OPERATION WAS RELATED TO ADP Sie? 
rs WAS PERFORMED CAUSE OF OEATH, ENTER IN fo} 
< PART | OR PART II YES No 
QJ 214, ACCIDENT WAS UNDERLYINGL]] 218. PLACE OF INJURY (c-x., in or] 21C. WHERE DID (If in Baltimore City, give exact location) 
ra] OR CONTRIBUTING[] CAUSE OF about home, farm, factory, strest, office bldg.,ete.)| INJURY OCCUR? . 
ty | DEATH (NOTIFY MEDICAL EXAMINER) ' 
= 21b. TIME (Month) (Day) (Year) (Hour) 21£, INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 2 
Ra RURY WHILE AT| NOT WHILE Tf 
m. WORK AT WORK 
22.] hereby certify that Lattended the deceased Pea #2 1AGio__ 6 [72 19S3 that I last saw the i 
deceased alive on___ ian 192 .°, and that death oceurred at_f¥_ -m., from the eauses and on the date stated above, 
23a. SIGNATURE ge: 238. ADORESS___. af 23¢. DATE SIGHE 
é (eins wolZBB2S Prtdurceg Cave 6 fr 3/o 
24, BUR pees E L245. DATE 24c. NAME oF CEMETERY oR CREMATORY | 240, LOCATION (City, town, or county) (State) = 
TIO EMOVA pegify } é. ¥f5 d 
LDoh 6-/6-5 3 Lowden Par K AASe, p | 
DATE RECEIVED/BY REGISTRAR’S SIGNATY5 a 25. FUNERAL O!IRECTOR ADDRESS 
Soa es OH, |G ee 
‘2 j é, : rs MA Liber ener 7 ° 
vs fe] : 


Disa [KSI Pr edepiek Aree 


SC 
4 
Q 
Z 
a 
ee 
9 
a 
3 
st 
a 
a 
ry 
a 
S 
4 
< 
be 


ion carefully. The cot 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH ea 
2411 N. Charles Street, Baltlmore 5829 


CERTIFICATE OF DEATH trey. viet. no. £42 


Be eS 
1 eS DEATH: 3 me 2 SoenE RESIDENCE (HOME) OF DECEASED: 
Grexbea kK LU MARYLAND - Maryland COUNTY.) ‘Overlee 


oo (If ougtide corporate limits, write RURAL and | LENGTH OF STAY Guu (If outside corporate limits, write RURAL and give nearest town) 


ive sarest JOWD) < ial (in thi Nt . 
Town ® d dpinore ee ee oh TOWN Baltimore 
Oeics OR are {If rural, give location) 
STREET ADDRESS 6804 beech Avenue ADDRESS 6804 Beech Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
tr pelea) Ida M. Hooe | oon. psune 2 1993 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8& DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hrs. 
female | white | ONE LEOWBEE> |Feb. 28,1870 | Bea ate Osos | veer ees 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BusIngss oR ii. BIRTHPLACE (State or foreign country) 12. Crmzen or Wat 
done during BY Harnses life, even If retired) | INDUSTRY |Charlestown ; West Virginia | Counts? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
John Davis | Anna L. Campbell 
15. Was DECEASED en U.S. ARMED Forces? | 16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS 
pe ea SD CR a ge Mrs. Beulah Ebersole, 6804 Beech Avenue 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY NG To PEATH Teoma Bu st waa 
Calas i 3 - 
Immediate cause a)_5 : é se AY oe 2s “it fn 
Antecedent cause(s) z e 
Diseases or conditions, if any, —(b} 


giving rise to the above cause 
stating the underlying cause last, 


{c) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0) office bidg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0} While at Not While 
INJURY m, | Work (C] At work 


alive on. he 199.3, and that death occurred a AOL, from the causes and on the date stated above. 


YGNATUR (Degree or title) ie er DATE SIGNED 
7 y ¢ 7 oe 
é A i SA /ZE,, VY Es" 3S 


P BORIAG, A CREMATION BATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or conty) State) 
Borat June 6 19 Edgehill Vemgte () arifectowm, West Virginia 


DATE REC'D. BY LOCAL | REGISTRAR'S SIGNATURE ere 2; rj BRA fl Vinge leo oy ADDRESS 
"1 Sf hae f 
REGS a aes . Sons ra t/Miack, 5305 Harford Road #14 


fx VEAL ek. I 
aN Fe fapen dete Os 
7 
= 


“ UW WH S199 T¥907 OL LN 


en 4 


= 


information carefully. th 


>. 


vs 


) MARGIN RESERVED FOR BINDING 


oe OC 


¥ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


e coryect age 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No..... 


“1. PLACE OF DEATH: 
County...... 
City or tows 


How long in above place of death?. 
Hospital, institution, or street address w 


nh AQ. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


How tong In hospital or institution?.. 


3. (a) FULL NAME 


5. Color or race 


6.(4) Name ot husband or wife. 


i Dele Baw, 


S 


) Hf alive, give age... 


I /P97 


' 


deceased (mo., 


8. AGE: Years Months “| Oays If less than one day 
So | eee 
3. Birlhpiace......... hate 


“(Town, county, an Z: 2) 
10. Usuat tien abe 3 ~ Les a 


11, industry or business 


12, Name. 
13. Birthplace 


14. Maiden name.......... 


15. Birthplace 


1B. Rae AS 


Cemetery or crematory. 


Location ........... 


1B. Funeral wil E. OA ee OEE 
| tiinss 21S) Lh how tea 


ko a SD 


fo reef by registrar) 


| Autopsy rer... 


19-03-7770 


20, GATE OF OEATI 
21. ECERTIFY that de 


hat I attended deceased from 


32a. 


jccurred pn the date above stat 


Fo ae od. 
19. 


OURATION 


pregnancy within 8 mot 


Majer findiogs of eperations. 


PHYSICIAN: Please nederline the caese to which dex e_charged statistically. 


22. VIOLENCE: If death was due to external causes, fill In the foliowing; 
Gate of... 


EB, Le 


Accident, sulcide, or homicide........ 


Where did Injury occur? ....... 


Injured at home, farm, Industry, public placa (where?) ... 
Means ot Injury 


23, SIGMATURE......... A(4..at oe! 


Address...... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05834 
CERTIFICATE OF DEATH Reg. Dist. NOeennimeeSdonnmnmn 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ba £. iE MARYLAND state A404 county ba LE 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


ie anne Feu town) CG (in this place) eae (If outside corporate limits, write RURAL and give nearest town) 
HOSPITAL OR ome € = a = pees ive Tocati Rt. 
INSTITUTION OR / AMG LAA a Rae oe Aas 
SERED ADDRES O/ li gliike Avr 460 Tow ste RA 
, ) 3 NABIE OF (First) 34 (Last) 4 DATE (tchth) iy ee 
(Type or Print) CCH Ha ere ew €. 25k 19 $32 


IF UNDER I YEAR 
eal Days 


EX: 6. COLOR OR 8 ia OF BIRTH: 


Baek. Bee oe allie Y16// 867 


Ida, USUAL SECUE RTO: peive kind Tih T0b. 'D OF BUSINESS OR 


Fig i eons Ra oa ee life, INDUSTRY: 
13. ries a reer ‘aes 


Vo Ae NenT 


“13, Was Drceasep Byer 1N mf a Forces? 16. SociaL SecuRITY No.: 
{Yes,.no, or unk.)! (If Yes, give war or dates of 
yy eee eS 


) | ser 


9. AGE last birthday: 


SS 


Il. BIRTHPLACE (State or foreign country): 


Bakia . 7th. 


4. MOTHER’S MAIDEN NAME: 


Uara Oct ie 4 —s 


17. INFORMANT & ADDRESS: 


Cina E, Rusaell 6504 Huth Dict Rb 


18. MEDICAL SetnnIGATION 


IF UNDER 24 f1ns. 
Hours Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
Onset AND DEATR 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO 


ca 
Im tl, cause 


Antecedent cause(s) Ze 
Diseases or conditions, if any, 00) wnnleeh rode. 
giving rise to the above cause DUE TO 

stating underlying cnuse last 


(c) a 
IL OTHER SIGNIFICANT CONDITIONS: 


MARGIN RESERVED FOR BINDING 
E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not | 
related to the disease or condition causing death. | 
‘ ia. DATE OF OPERATION: / 198, MAJOR FINDINGS OF [aes 20, AUTOPSY? 
\ g 44) | YesO)_No 
QS 27. ACCIDENT, Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE office bldg., etc.) t 
HOMICIDE fsuRy’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY a 
OF While at Not while 
@ INJURY M.|_work(] at work ; (= 
22. Thereby efrtify that,I attended the deceased from Agaw. wflrwrs 1900 giv ts soe 19.82 that I last saw the deceased 
aye on ka oa r., 19x68, and that death océfrred ee s from the causes ang on the date stated above. 


t 


Si 
Wy 7 elbee ae chek 


(DEGREE Sg “eae RESS, 
eet? 4h 7) eS ih 


1 
LEASE WRIT: 


a 23. RURTAL CREMATION | DATE THEROF NAME OF 2 fa ee 0 (i CATION a town, Ha ‘Gitate) 
. : : 1 
Va ) Aon 7 aK Baek ‘<. (L, 
J pa REC'D/BY LOCAL | REGISTRA SIGNAT: i 24. FUNERAL DIRECTOR MOM 


Gok Sue, L/D LY BO SS 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


US832 


OF DEATH Reg. Dist. No... 3.8.5 


PLACE OF DEATH: 


COUNTY r< MARYLAND 


2. USUAL RESIDENCE (NOME) OF DECEASED: 


STATE COUN’ 


en ental 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
and giye nea town) (in fhig_ylace) 


a ei limits, 


70K i ie 


sits ite RURAL and give nearest town) 


YU 


HOS 61. S: 


STREE' (if rural give location 


ADDRESS i Yor l Rd 


3. NAME 0} 
DECEASED: 


INSTITUTION OR 
STREET ADDRES| sf - Yo y k R ad. 
(Type or ein) 


4. DATE onth) (Day) 
DEATH: 


(Year) 


j ef Mi | tan 
5. SEX: COLOR ce) 7. SINGLE, [ton ‘RIED, 
) F vf, White Dt a 
10a. USUAL OCCUPATION. Le | yay. oO sew 4 


e during most of working life, 
if, re} 


bet Boy auses 


(Last) : Be i 
UA. yf. : 2G, 1 S3. 
ATE OF BI 79 9. AGE last birthday) [F UNDER 1 €|Ir uNoer 24 URS. 
Ts. 


Months; Da: Hours | 


12. cYnZ EN 


y 
1. i £6 | abe or foreign country): OF WHAT 


(Ou farm 


Oren. 


i. Li a AIDEN’ NAME: 


a a Wy 
1b Was ia Evek IN w S. LV Lun LA 


yyor unk.) | (If ice" gee ae a war or dates of 
service) 


¢. Gi ae Security No. 


Wont 


18. MEDICAL eee eee |: 
DISEASES OR CONDITIONS DIRECTLY LEADING PP aS 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, If any, (b) .. 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


fe, thtpte 


N Interval Between 


Onset And Death 


19a. DATE OF = T | 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes] Not) 


21. ACCIDENT ~ 


Specif; 
SUICIDE sce 
TOMICIDE INJURY 


PLACE ora farm, factory, street, 
OF office bldg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) fist OCCURED 
OF Me at Not While 
INJURY m. Work ia] At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromZ/.2. ie 
alive on . #. 4.6.4 923, 


SIGNATURE Deer 
LBP AL at 
DATE THEREOF 


or title) 


19422, to , 194.3, that I last saw the deceased 


Pils 
and that death occurred at ford. Pade the causes and on the date stated above. 


DATE SIGNED 


URIA REMATION, 


Tae L, CREMA’ i 
Wes: (Sp ) 
14_Y) 
DATE REC'D BY LOCAL 


RESISTED: y Pas 


1) 
Z 
a 
4 
--) 
2 
o 
os) 
a 
a 
> 
& 
a 
a 
g 
cy 
z 
i} 
& 
= 
“ 


PLEASE WRITE PLAINLY, WITH UNPFADING INK. 


The correct age “~~ 


tem of information carefully. 
f death clearly and legibly. 


i 


. Supply every 


please write the causes o: 


ysicians: 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


i PLAGE OF DEATIF 2 USUAL RESIDENCE (HOME) OF DECEASED. ny 
Baltimore MARYLAND Maryland Baltimore 
ae (if outside corporate limits, write RURAL and | LENGTH OF STAY ae (if outside corporate limits, write RURAL and give nearest town) 


R ive tt In this pl 
Towne twat orn) Baltimore (ae aad TOWN Baltimore 
TREREO OR = 1 Le (Uf rucai, give location) 
INSTITUTION OR. 2918 Hillcrest Avenue . morke 2918 Hillcrest Avenue 
3. NAME OF 4Figst) (Mjddle) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) gS if onn DEATH uv 16 
Pie ep 9. AGE last birthday puoeern ear Renae —— 
. in. 
(Specify) REPEL Oym. | | add eure] a 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss orn { 11. BIRTHPLACE (State or foreign country) 12, CimzeN oF WRAT 


fone during are TEE PEE CS? | MP Bank Ellicott City, Maryland agi 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
les Hyatt | Sallie Wydermen 
os Was ial ea ioe ee Ee ARMED Ponee 16, Soca, Security No. 17, INFORMANT 
‘8, uO, oF unknown! es, give war or dates of 
lrervices Mrs. Loretta C. Hyatt, 2918 Hillcrest Ave. 
18. MEDICAL CERTIFICATION se Ae 
INTERVAL BarweeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 1 ON@ET A’ Deate 


ae 

Had. Y innedlaie eneve (a). ,[WEMAA. Ake i ‘ AVE | ALAS, a a 
Antecedent cause(s) £ 
Diseases or conditinne, ff any, (b)..... AA Zee i ae eiacosovessisitnensivies sveseessssaibiacatis] fk We ieel Re eee 
giving rise to the above cause 


stating the underlying cause lant 
Z fe) 


» UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [J | OF office hidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
8) | While at Not while 
INJURY m work at work 

22. I certify that I took charge of the remains described above, held an Autopey LD, Inspection t Inquiry @eMereon and from the evidence 


obtained by aatd Autopsy, Inepection or Inquiry, find that said deceased died on the day stated ahove, and death in my opinion resulted 
from: natural causes idgnt ,, suicide (1, homicide 1, wie ait fl. 
R 


(Degree or titie} 
We A 


bat 


item of information carefully. The 


WITH UNFADING INK 


WRITE PLAINLY, 


. Supply every 
+ please ial the causes of death clearly and legibly. 


(=) MARGIN RESERVED FOR BINDING 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH U & § 3 4 
2411 N. Charles Street, Baltimore ia 


CERTIFICATE OF DEATH Reg. Dist. No... 


ESE 
mAs ate Beg DEATH: a Lrg RESIDENCE (HOME) OF DECEASED, re 
Baltimore MARYLAND Maryland COUNTY Baltimore 
Gry af Outaide Bae! limite, write RURAL end ere Oe a gaye (if outside corpornte limite, write RURAL and give nearest town) 
ve nearest town) la: : 
TOWN © Pikesville o“years 6 ma, Town Pikesville 
HOSPITAL 1 a Sen ae (if rural, give location) 
ee 27 Marylend Ave. i 27 Maryland Ave. 
"3. NAME ae (First) (Middle) (Last) | 4 DATE (Month) Way) (Year) 
(Type or Print) James I. Hynes DEaTH Jume 19, 19% 19 
6. SEX 6. COLOR OR RACE | Ft EO ae | 8. DATE OF BIRTH 9. AGE lant birthday Bee ee enaer ae bre. 
, ‘onthe [| Da: Min, 
male white Seeaty) Married” lApri] 1, 1887 | 66 ym. aid hae 
10a. USUAL CAG GN iS et NE 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CrTizEN oF WHat 
date f » OVE ISTRY 
done most_of working life, e re Yee Baltimore Md. ezk, 
13. FATHER’S NA. | 14, MOTHER’S MAIDEN NAME 
Patric Hynes oe Tuohy 
hee Was ae Frente Dis ARMED “ineot| 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS ay | 
‘es, no, or unknown, es, give war or dates o! 
na’ \peeviees 217-07-6406 rs. Nellie D. Hynes, 27 Maryland Ave. 


18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ING TO gin! r ONsaTt AND DEATH 
Ft eet Wd rd C Carey — Aon Se 


. Immediate cause = 


Ay 


-e& Antecedent cause(s) A 
Diseases or conditions, If any,  (b)..-....£.¥. oe Os 
giving rise to the above cause 
stating the underlying cause/ast_ 


fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye No D 
21. ACCIDENT Specify) RACE (Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bidg., ete.) 
HOMICIDE INJURY i 
—“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 | Whileat Not While 
INJURY m. | Work (©) At work 


Kew 19.04, to._ Aerots...7.19.4B.., that. 1 tast.saw the deceased 
al 1973, and that a occurred at... a at eA from the causes and on the date stated above. 
ec or titfe) ADDRESS 


DATE SIGNED 
: : Ce ees, og 70324. Cin 4 - Gua Sos Fan 


NAME OF CEMETERY OR ORE eee? | eae (City, town, or county) tata) 
Druid Ridge Ceme P Md 

6 74. FUNERAL DIRECTOR ADDRESS 

mage ee] ll Ma chae 4» |b Lone oer ren HOU. Park Heights A 


el >. / aad Baltimore, Mde 
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tion carefully. The correct age 
f death clearly and legibly. 


. Supply every item of informa’ 
please write the causes 0: 
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€ 1 Immediate cause (s Lae 


MARYLAND STATE DEPARTMENT OF HEALTH U5835 


CERTIFICATE OF DEATH 


5 
FOR MEDICAL EXAMINERS Rey. Dist. No. 

nN ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY i i STATE Sat J country AL 

4h isntr £ MARYLAND a ‘ 

CITY (If optside corporate [mit ite RURAL and | LENGTH OF STAY CITY (It outsid limits, write RURAL and 

OR sive nearest town) ey Boe this place) OR, ‘Pept SS 

TOWN TOWN 

HOSPITAL OR STREET (Uf ruval, give location) 

INSTITUTION OR t ADDRESS, 

STREET ADDRESS sd 
a 
3. NAME OF ‘idl ‘Laat) 4. DATE Mont 

DECEASED aaa (ast) | DA onth) (Day) (Year). 

(Type or Priot) DEATH VUme 195 


SEX Cc 7, SINGLE, MARRIED, 8 DATE OF BIRTH | 9. AGE last birthday | If undor {year jifunder 24 Bra. 
M1. WIDOWED, ‘DIVORCED. Monthe | Days | Houra| tia, 
(Specify) Exea 


10b. Kino or Businy 12, Cimzen or Waat 


10a. USUAL OCCUPATION (Give kind of work 
t of At Countay? 


done during mont 


15. Was DeckasED Ever IN ARMED Forces? 


5 Sociat Security No. 
(Yes, no, or unknown) | A yee /nive war or dates of 
ser vice) 


IS-oI-SS02 


la 
18. MEDICAL Soon 
1, DISEASES OR CONDITIONS DIRECTLY ftapine TO DEATII 
E / 


| Gy ‘ORMANT 


7 
is cst cause(s) - L 
Diseasee or conditions, If any, (b)..-.A ALA, 
giving rise to the shove cause 
stating the uoderlylog cause lat / 
fo) V 
UW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

Yeu No J)-- 
2, EXTERNAL CAUSE WAS PLACE (Home, farm, Tactory, atrect, > CIFY OF TOWN} JOOUNTY) (STATE) 
PRIMARY. oR CONTRIBUTING ( | OF office hidg., ete.) 3) “Ve Alt / 
CAUSE OF DEATH. Inu 2a H.- 


URY OCCURRED 
hile at Not while 
vork at work (2 


TIME (Month) (Day) (Year) 
OF | 
INJURY é] 


ag 


22. I certify thot I took chorge of the remains described above, held an Autopxy (], Inspection “Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 


from: nofuro! causes (], ogcident (j, suicide YZ, homicide (], undetermined C). 
SIGNATURE / /. . (Degree or title) ADDRESS = » ont SIGNED 
rine J / - y Ppa " 1 pk 
i wT) MA Md. J : CUT L in & ols 
23. a eee DATE es Ee | NAME,OF CEMETERY OR CREMATORY LOCATION-~(City, town, or county) (State) 
specify’ a * 
Pp eon) "M4 G_S4S VK A ihbrdiz Lan + = 
sas REC'D BY LOCA’ REG STRAR'S SIGNATURE, 4. FUNERA, DIREC’ 0 ADDRESS _ 
rss. 1-5 > Of Asses [Vidtt hast «i, 1) (i dtreh, 
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5836 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: Pr George 
county Baltimore MARYLAND stare Marylant county ° & 
CITY (If outside corporate Timits, write oR Re OF STAY|~ CITY Gf outside corporate limits, write RURAL and give nearest town) 


a nd ae nearest town) (in this place) 

wn” atonsville mos. 1 day TOWN Greenbelt = 
HOSPITAL va! STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS Spring Grove State Hospital ADDRESS 36 F Ridge Road 


3. NAME OF ‘ i i 4. DATE Month 'D: Y 
DECEASED: ied) (idle) (Last) (Month) (Day) (Year) 


: OF 
(Type or Print) ath © CWART Lveson DeaTH: 6 AG 19 $3 
5. SEX: 8. GQLOR OR ]'7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 3. AGE last birthday :| Ir UNDER 1 Yean|I> UNDER 24 HRS. 
Wi in. 
Male und te Guay Moeeiea 9-16-1889 63 yes, | Monthe) Days | Hours ( Min 


“Téa. USUAL OCCUPATION. Give kind Ale, 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. oe WHAT 


work done during most of working life, ke 
tren if tered)! Tabor forema es gt he | DerawTe~ Pennsylvania USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Anthony Iveson Jane-- 


15 Was Deceased Ever IN U.S.ArMED Forces?) 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unknown |erviee Unknown Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION " aneeeeas. (naeweon 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4&0, late cause (a) ...... congestive. heart. failure 2 eel Pena De, 


DUE TO 
Antecedent 
Dose cr conditions’! an, OL and recent. myocardial. infarctions. J.L.year.. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 

©) Cor. 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
| YesX) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TNE (Month) (Day) (Year) (Hour) INJURY OCCURED a te HOW DID INJURY OCCUR? 


While at Not Wh 
INJURY m. Work 1 At Work J 


7 18s a3, that I last saw the deceased 
“ative on 6> a , from the causes and on the date ee wen above. 
TAME = State Hospital 0-29-53 
_ AE 3-7) A 


ae OF CEMETERY OR CRE R ON ity, wor county) 


l4az Weed MT, oy Chine zew! Yrpecwta 
DATE BCD BY LOCAL EGISTRAR’S SIGNATURE ly Ld RECTOR eee oe 
EL on eae tamgens (o- Kyeerones “P_ 


- 


A AVauNg 


la IN| 


—~ 


MARGIN RESERVED FOR BINDING 
Y,. WITH UNFADING INK. Supply every item of information carefully, The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5837 


please write the causes of death clearly an 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. tL ot. 
I. PLACE OF DFATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 county Baltimore MARYLAND STATHIC » ___ COUNTY 
2 CITY (if outside corporate Timits, write RURAL) LENGTH OF STAY| CITY (If outside corporate mits, write RURAL. and give nearest town) 
bo five Nearest (in this place) 
= Town Cait onsvi TOWN 
HOSPITAL OF | aecue In Pines Nursing ae i (If rural give location) ; 
STREET ADDRESS |igme, L6 Fusting Ave. 14 Wicklow Rad. v 
3. NAME OF (First) (Middle) (Last) |* DATE (Month) (Day) (Year) 
DECEASED: s OF 
Ulnige “oP rine) Virginia A. Jensson DEATH: gune 26/53 1 
5. SEX: 6. Rene On] 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:|ir UNDER 1 Yean|ir UNDER 24 URS. 
: IDOWED, DIVORCED, Months; Days + Hours | Min. 
Female te (Specify): ; yra. ] | 
vel Tinrried | April 5,1901 52m. | 


“Y0a, USUAL OCCUPATION..Give kind of 
work done durin; Met most of working lif 


even if retired) '@}] ephone 
13. FATHER'S NAME: 


Wa. Spedden 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


12. CITIZEN OF WHAT 
COUNTRY 


? 


10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country) : 


INDUSTRY: 
plerator ,¢.&P.Phon Balto. Md. 
14, MOTHER’S MAIDEN NAME: 


Rile--=-= 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


service) Hllis Jensson,714 Wicklow Rd. 
18. MEDICAL CERTIFICATION iieanaies 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é Onset And Death 
/ AkeiBiare cause (a) Gerebrel..metastaaic..... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause oa 
stating the underlying cause last_ DUE TO 


I 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


cinoma .of..the..breask. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Carcinoma of the breast Yes Not} _ 
CIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY ra 
TINE (Month) (Day) (Year) Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
ry While at Not While 
INJURY m.__| Work O At Work C) | We. 43 
22. | hereby certify that I attended the deceased from 2/3 al), 19 “ok to June 26,., 1995.., that I last saw the deceased 
alive on. 26, 19,9 53 ts and that death occurred at 1* 


, from the causes and on the date stated above. 
DRI 


SIGNAT! 7 exree or titie aD DATE SIGNED 
am: een Cc , 
Le, ; / > Lith / 4116 Edmonds “i Avenue June 29, 1953 
pate 25. “BURIAL, Gti ken ‘ON, | DATE THEREOF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


HGVAL “tere” | Sune 50/53 | New Cathedral baltimore, iid. 


mn REC’D BY te> | a REG STRAR’S SIGNATURE y ADDRESS 
ee ae 
; : Vf O (Cdovwmclee (On a 
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ge is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H583R 
CERTIFICATE OF DEATH 5... Reg. nist. WSL... 


» 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY aah (If outside corporate limits, write RURAL and give nearest town) 


a id give ne it toy 2 this pl: 
Goes ive cone PE i'd ‘is place) TOWN Balt: ae 7 / 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION 0. ADDRESS 


STREET ADDRess Veterans Administration Hospifal 2026 Brookfield Aveme 


NAME OF (First) (Middle) (Last) i 4. Hoag (Month) (Day) (Year) 


DECEASED: 
(Type-or Print) LOUIS (ut) KATES (AISO: KATZ) beatn: June 30 as 53 
5. SEX: &. ees OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| iz UNDER 1 YEAR | iF UNDER 24 HRS. 
Taeaerer DIVORCED, =“ Months) Days | Hours | Min. 
Male White (Svecity): Yarried | 11-21-91 (ss ‘ 
“Ida. USUAL OCCUPATION Give kind of 10b. a eek EAU soln? 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if r 
«teenie | @ousehol ing as) Philadelphia MAIDEN nia.» Pa» eS. She 
"gah Leah lox 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. eae & ADDRESS: 
Om, no, or unk.)| (If Yes, give war or dates of 


Vv Yes peeved Wwe 1601-860); Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard Md. 
18 MEDICAL CERTIFICATION I 
intervs letween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 'Ai Death 


ae: aOeen THROMBOSIS .OF .IRFT..MIDDIE..CEREBRALARTERY ...00000.)...2 DAYS... 


Antecedent causes (s) 
Hara va if any, 
ving rise to e above cause 
stating the underlying csuse isst_ DUE TO 


fe) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 4 
198. DATE OF OPERATION:) 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


YesK) No _ 
21. ACCIDENT (Specify) [Orn ae (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F fice bldg., ete. 
HOMICIDE INJUR beret 13S) 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While e 
m. | Work 1) At Work 0 


to June.30..., 19.53. xtmpibotomscbedermerk 


p 250. Pee, trom the causes and on the date stated above. 
Degree or titie) DDRESS DATE SIGNED 


wis Hebrew Frieniship Cemetery, Baltimore, Maryland 


EC’D BY S| STRAR’S jSIGNA PURE 24. PupPEAL DIRECT 
‘s = fa Se Pet a "Jack Lewis Ince, 2100 Eutew Place e 
Sf. “= “ — Baltimore, Marylan a 
av 
, DwXK__ 


He De WirR FSD as 
EO! | NAME OF CEMETER R CREMATOR OCATH (City, town, or county) (State 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


clans: 


ily important. Physi: 


WRITE PLAINLY, 
is especial 


MARYLAND STATE DEPARTMENT OF HEALTH ) 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY 


OR. ( , 
nee nearest town) +, be | (in are ary 


HOSPITAL OR 
INSTITUTION OR * 
STREET ADDRESS 16 


3. NAME OF (First) 
NAME Cae p (Middle) (Last) 
(Type or Print) 


TOWN 
STREET 
ADDRESS 


LOR OR RACE | 7. SINGLE, MARRIED, 
. | WL pOWED. DIVORCED, 


ory (If outside corporate limits, 


COUNTY 
a 


& 
write RURAL and give 


at give location) 
a 
4. DATE (Month) 
| “oF 


DEATH 
9. AGE last birthday | if under 


Specify’ avyvit . 
1a. USUAL OCCUPATION (Give ae of work) 10b. ae or Business on | 11. HIRTHPLACE (Stite or foreign country) 12. 
done during most of working life, even if retired) INDUSTRY | 
ax Sum bey 


(fo 
13. FATHER'S N. E 14. MOTHER'S MAIDEN NAME 


a is 


da atorwi § 
15. Was Decaasep Even In U.S ARMED Forces? | 16. SociaL Sucunity No. refs =i ~ 
(Yea, no, or unknown) | (If year, give war or dates of 

) service) ~ 32-5. 


Fe er ar 


18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20:2 
Immediate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)-......... 
giving rise to the ahove cause 
stating the underlying cause last 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ZI « 


related to the diseasa or condition causing death. 


yea 
Monta! Day: 


0839 
. 


nearest town) 


(Day) (Year) 


1s 


If under)24 brs. 
‘Hours |Min. 


CITIZEN OF WHAT 
JUNTB: 


INTERVAL BETWEEN 


19. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


Not ED 
At 


21. ACCIDENT Gpeelfy) | cae (Home, farm, factory, street, | — =(CITY OR TOWN) 
office op : 
HOMICIDE Pitre INJURY ee é 
A oes (Month) (Day) (Year) (Hour) aed OCCURRED HOW DID INJURY OCCUR? : 
lle ai \ 


INJURY 


alive on.. Hascosscste aw) ‘curred iat 24 £2S 
SIGNAT, (Dey ) 


23.SRURIAL, CREMATION ine OF CEMETERY OR CREMATORY 
REMOVAL (Spegify) 


(ivr 1 6 


LOCATION (City, town, or county) 


Onset aND DEATH 


20. AUTOPSY? 
Yes 9 No 0 


, (COUNTS - TATE) 
ee koa 


14 5 19. ‘sy that I last saw the deceased 
rom the causes and on the date stated above. 


oa eae Bale ny tei 6/¥) /y “as 


(State) 


a 


+ { Atath Caw Pru [to 4 
24, FUNERAL DIRECTOR x 


ADDRESS 


ly. 


ply every item of information carefully. The 


: please wits the causes of death clearly and legibl: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ally important. Physicians: 


is especi: 


J e @ 


ASE WRITE PLAINLY, 


5b 


' 
. 


VS. AL 
5 


MARYLAND STATE DEPARTMENT OF HEALTH } 584g) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. pea RESIDENCE (HOME) OF DECEASED: 


2 i 4 COUNTY 
a (If outside corporate limits, RURAL and give nearest town) 
TOWN 


1, PLACE OF DEATH: 


COUNTY 

73 af xf Q MARYLAND 
Gee (if outside corporate limits, write RURAL and ]) LENGTH OF STAY 
aoe, give nearest town) L é Wy ] (in this place) 


HOSPITAL OR STREET Tf rural T 
INSTITUTION OR z ADDRESS a ica ny 
STREET ADDRESS i A 
“E NAME OF First) = 7 7 tical a im i ait ™ ae Di 
DECEASED ) 3 ee | OF anaes eas 
(Type or Print) DEATH 19 J 


5. SEX. 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under 1 year {If under)24 bra. 
Wipostyee DIVPRCED, eee | Days |Hours jMip. 
yrs. 


uae Apne OCCUPATIO AL La land of ted | 10b. Kinp oF Business og | 11. BIRTHPLACE (State or foreign country) 12. CitizeN or WHAT 


ost of working i even if rece | InpustRY | (s $ Co: ¢ 
AVF MUGALH cd q 
“73. FATHER’ és cS ] 14. MOTHER'S MAIDEN NAME, 


_—— —— 
15. WaS DECHASED - In U.S, Armep Forcms? | 16/ Socian Sacurity No. 17. INFORMANT a aa 3 5 sy - 
(Yes, no, or unknown) | (If year, give war or dates of 5 3 
service) -/ ‘ ; ps te 
18. MEDICAL CERTIFICATION Interval BeTween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ‘ATH ONSET AND Death 


43 ) } Immediate cause {eae AP AIA A 
Antecedent cause(s) > 
Diseases or conditions, ff any, (b)-........-. GZ, 


giving rise to the above cause 
stating the underfying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
Telated to the diseasa or condition causing death. 


19, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 
21, ACCIDENT (Specify) PLACE ae. farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY = a8 S38 
TIME (Month) (Day) (Year) (Hour) wee OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 
INJURY m. Work oO At work [J 


rom the causes and on the date stated above. 
ATE SIGNED 


alive on...4¢%0.% aXe, 19.8. }, and that death occurred at. mm, 
; (Dearce or title) ‘ADDRESS 


| NAME OF METERY OR CREMATORY | LOCATION (City, town, or county) (State) / 


Lal 


GIS’ R’S SIGNATURE és | 24. FUNERAL DIRECTOR >? ADDRESS 
2.) hele’ | Nace abn Puconet home 40), Babain Rd. 


MARGIN RESERVED FOR BINDING 
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Item 21 Film G154 6-16-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. Hee DEATH: 2. Pe RESIDENCE (HOME) OF no UNTY 
OUNT 
Baltimore MARYLAND Mad. 
ITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


C 
OR give nearest town) (Qn, thls place) 


TOWN Ranernschmidt Manor | _day own Baltimore 
HOSPITAL OR STREET Ct raral, give lorationy 


INSTITUTION OR ADDRESS - 
STREET ADDRESS N © L 
3. an (Last) 4. Se Month) ion (Year) 
DEATH une 6, 1953 45 


(Type or Print) 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under | year |Ifunder 24 brs. 
WIDOWED, DIVQRCED, moms ays | Min. 
male (Specify) Marr es 1879 oi: 
Le Re Ce A ee ONS 3 of ae 1b: KINO OF BUSINESS OR li. BIRTHPLACE (State or foreign country) | es or WHAT 
t of w. 7 OV et Y Y 
lone during moat of working life, even if retired) NDUSTR' Czechoslovakia UNTR "U.S Ay 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


unknown 
nee or uapagen) | yea give war or Lae 16. SociaL Security No, | 17, INFORMANT. 
a (ae Marie Kral Kraft, wife, above 
18. MEDICAL CERTIFICATION <mateee: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATII ONSET AND Deata 


Immediate cause wove uImrn : ch eee 
Ga ve 4 rasta ae cause(s) 


iseases or conditinns, if any, — (b)..-..n. oe. FEE aenan 05 <tTas (Repaa as cea 
giving rise to the above cause 
stating the underiying cause iast 
fe) 
tl. OTHEK SIGNIFICANT CONDITIONS | 


unknown 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes x No 0) 
21, EXTERNAL CAUSE WAS = PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CHEDBY BELGQNTRIBUTING O | QE ghee les A RE ver Bs sex Balto. Ma 

TIMES Month) | Cay) (eer) Keer) spy CoG REeD HOW DID INJURY OCCUR? 

OF leat Not while : 

INgury 6-6-5383 5 m, | work Oat work (X drowning - found drowned 


22. I certify that I took charge of the remains described above, held an Autopsy ¢ Inspection 1), Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased Cifl‘on the day stated above, and death in my opinion resulted 
from: natural causes (], accident XX), suicide (j, homicide (], undetermined 1. 

SIGNAT E (Degree or titie) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE T! 
REMOVAL, (Specify) 


BEG.” oe rs to runeral Home, Inc. 
read et - vs 


DATE REC'D qi REGISTRAR'S SI IRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!5542 
CERTIFICATE OF DEATH oe ae 


T. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Bal timore MARYLAND STATE 


1 i. 
Wa. counry Baltimore 
cITy cae outside corporate limita, write RURAL aia OF STAY 


i) 


OR and give nearest town) (in this piace) Guts, (If outside corporate limlts, write RURAL and give nearest town) 
TOWN Gee onsville o8ow Catonsville 


Lt 

‘3 

CS HOSPITAL OR (if rural, give Tocation 

s INSTITUTION OR Won ee : 

g STREET ADDRESS 500 Bloomingdale AVee 500 Bloomingdale Ave. 

@ ‘'B = Be (First) guess) (Last) rr pare wee’ 9/. ey (Year) 
(Type or Print) Ronald A e ebs OF nt 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9._AGE last birthday: | if UNDER 1 YEAR| IF UNDER 24 ANS. 


‘ite the causes of death clearly and le 


Mele WATte | WUDOWEDSRMORTE: | March 20, 1954 3 mos. Mipatha | Dave | Hours | Min, 
10a, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: . 4 COUNTRY? 
even if retired RT ON one Balte. Md. 
18. FATHER'S NAME? 1, MOTHER'S MAIDEN NAME: 
Joseph Krebs Rose Rosalie 
15. Was DeceAsrn Ever In U.S, Arsen Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: Catonsvillé 
(Yes, no, or unk,)| (If Yes, give war or dates at| tie _ * 
Es) | Joseph rebs,500 Bloomingdale Ave. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ae 
’ 


186. 


Immediate cause 


IntenvaL Ber ween 
. Onset AND Deatit 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


Physicians: please wr 


es 
If, OTHER SIGNIFICANT CONDITIONS: 


WITH UNFADING INK. Supply every item of informat 


(-) MARGIN RESERVED FOR BINDING 


2 Gonditions contributing to the death but not | 
o related to the disease or condition causing death. } 
g 19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
i es Yes NoO 
che 21. ACCIDENT (Specify) PLACE Home: germ factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ice te. } 
Ze HOMICIDE LINgURY® oe i 
“8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
S83 F While at Not while 
By Be INJURY M. | work(] at work) 
eS is 22. Et hereby certify bei I attended the deceased from. i Ser Be Ry 4 N; te. YMA ny nee eT) that I last saw the deceased 
Be aie on.. cule eke 19.2 S>. oF ¥e that death occurred at... See we...@m., from the causes and on the date stated above. 
ATUR. Fiabe 7 OR DO a DATE SIGNED 
= : 
a Psy, PYF W Caluer & Seek (2) Yt/s-% 
Sep 23. BURIAL, CREMATION | DATE THEREO) ¥ ME OF CEMETERY OR EB sl LOCATION (City, town, or county) State) 
BuyeMANAy Greityy: lJumne 20/53 | New Cathedral be ee) Ma, 
TURE 2y/ FUNER ADDRESS 


| REGISTRAR'S SI 


Lf 01 Hdmonadson Ave 


4 i iN Avawnd 


32, NO 


MARYLAND STATE DEPARTMENT OF HEALTII {) loa §4 5, 
Wi 2411 N. Charles Street, Ballimore v 


CERTIFICATE OF DEATH Reg. Dist. No.../Z... 


1. PLACE OF DEATH: 1 2. yorae RESIDENCE (HOME) DF DEZEASED- 
COUNTY 
MARYLAND 
ae Cf outside e ite limits, write RU! and | LENGTH OF STAY 
” A Fi dn this Be 


4 COUNTY 
give nearest town) | 
TOWN 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS LS. 3f 


age 


7. SING! 
WIDOWED, 
(Specify) 


OF 
MS DEATH &£ Ets 3 
9. AGE last biffday | If under 1 year 


Wf under 24 hea, 


6. COLOK OR RACE 
i | Min. 


SHY ab 
10a. USUAL OCCUPATICN (Give kind of work 


12. Crtizen 7 
done during most of rorking life, even if retired) | ‘OF WHAT 


(Yea, no, or ronal 


(I year, give war or dates of 
pervice) 


rn 


33) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING Tol ONSET AND ,DEATHL 


. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


2 5 
td $22, Immediate cause (B)eeveeenserrnrcneeesnanmssnees leetEnann 
FS Antecedent cause(s) 
Z Diseases or conditions, if any,  (b) 
i= . giving rise to the above cause 
fa box -) stating tbe underiying enage inst, | 
ce |." eee ae 7 ho ee Ea rer 
. ti the deal rut not 
z Gini ay fect athiee asl Ta, LEW LE ZZ, Ay ak 
fe 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ss ed ae 
E E: (Specif; PLACE (Home, fi factory, wee, | TTY OR TOWN) COUNTY Yes O No 0 
21. ACCIDENT Gpecity) ] (ome, farm, factory, street, (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, pS a OF office bidg., etc.) H 2 
~ HOMICIDE INJURY i 
Pa TIME (Monthy (Day) (Year) (Hour) | ie INJURY OCCURRED | HOW DID INJURY OCCURT 
—— ile ai ‘ot ———— 
@ a INJURY Work O At work 
< 
iJ 
a 
a alive on rom the causes and on the date stated above. 
& SIGNAT oe nt DATE SIGNED 
é : loo) Wwe. G- 7-53 
i. BURIAL, CRUMAPION : i 
a REMOVAL (Specify) Gtutey 
13 


MARYLAND STATE DEPARTMENT OF HEALTH 5844 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nig tee, 


1 PLACE OF DEATH: 2. USUAL RESIDENCE =e OF DECEASED: oy 
COUNT 
To - MARYLAND (27£2) 


CITY (If outside corporate limits, write RURAL and_| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest t: Py Jace) OR. 

TOWN : TOWN LTMORE (9 

HOSPITAL OR STREET a) If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED OF 7; oa 
(Type or Print) fo DEATH @ —— of 3 =— 193 


& SEX 6. COLOR OR RACE | 7. SINGLE, M 9. AGE iast birthday | If under I year (if under 24 bre. 


= WIDOWED, C Months ays | Hours | Min. 
a Tso 2h \2 Fe FY yn, [Meo | 
10a. USUAL OCCUPATION (Give kind of wnrk] 10b.7 Kin “or Business ‘on | 11. BIRTHPLACE (State or foreign country) 12. Cimzen or Wrat 
done di tof working lie, evendt retired) Inpusry CoE IES . 


13. FATH. SSE RY “3 LAIN, wy 


15. Was Dackasep Ever IN U.S. ARMED Forces? IAL SECURITY No. 17, DELLOF | 


(Yea, no, or unknown) |{tt ven. give war_or dates of 3-/6- 67, LEE Gs LAYMO = Widow 


t8 MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY fe: NG TO DEATU r Onset AND DEATE 


Yond) Ce A 


* Immediate cause Ceres 


item of information carefully. The corr 


pply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases nr conditions, If any, (b)._... 
giving rise to the above cause 
stating the underlying‘cause last 
—te) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt \ 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 20, AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS PI fomé, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING () ol bidg., ete.) 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat while 


INJURY m. | work Oat work O 
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WITH UNFADING INK. Su 


\ 


E WRITE PLAINLYJ 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection (e-Tnquiry [thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said seca: died on the day stated above, and death in my opinion resulted 
from: natural causes [uk accident (|, suicide 1, homicide (], undetermined (7). 

7 SIGNATURE, ( (Degree or title) ¢ ADDRESS DATE SIGNED 


Unda. vY¥ Phy 


i. 
23. BURIAL, CREMATION 
HAV. Specify) 
fi 
D 


reas 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


5845 


OF DEATH Reg. ats No. 


1, PLACE OF Di 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) cy 


STATE 


LENGTH OF STAY 


CITY (If outside co: ate limits, writ 
ae oe bil 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


ervey 


STREET 
ADDRESS 


“Toa. USUAL OCCUPATION... 


Bey ADDRESS 
3. NAME OF 
ECEASED: 


Cinna “= 
pe or Print) 


. ba ye 
(Specify) : 


ATE OF BIRT: 


UNDER 24 HRS. 
Hours } Min. 


jay :| IF UNDER I YEAR | I? 
Months) Days 


9. AGE Iast bj 


7b 


yrs. 


isj/¥76 |" 


Xt 6. COLOR OF 7. SINGLE. BiH 
RACE: 


10b. a OF com INESS OR 


work done during mj INDUSTRY: 


even if retired): 


. foreign_country): |12, C! 


2 eae 


EN OF WHAT 
RY? 


1B. tear ee 


14, MOTHER'S MAID! 


(Yes, n 


»S.ARMED Forces? | 16,—SectaL S 


(If ¥es,, fee aad of 


15 Was DecEaseD Even In 
r unk.) 


oO (oy 


17. INFORMANT 


Ime Pate 


DDRESS: 
AA 


servi 
18. 


DISEASES OR CONDITIONS DIRECTLY LEADING 
FS r 


Immediate cause 


EATH 


‘ey «.... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(Cofgeraeeaes 
DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Between 
nd Death 


Interval 
Onset 


| 


, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 
o~t__ 


fr 
PRS aes (Specify) Gen (Home, farm, factory, street, 


office bldg., etc. ) 
HOMICIDE INJURY 


| 20. AUTOPSY f 
YesO_N, 
(CITY OR TOWN) (COUNTY) (STATE) a 


(Day) (Year) 


INJURY OCCUR! 
While at— -Not 
Work 1) At 


TIME (Month) (ilour) 
OF | 
INJURY —, m. 


HOW DID — OCCUR? 


aie 


rtify that I attended the deceased from 


4, 3853 and that death oce 


- 


ai: 19. 33 that r last s saw the deceased 


rom the causes and lpn t datg stated above. 
: Le IGYED 
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DATE THEREOF 


(Degree or’ title) © 
<2 ks Mapecity) | 
ipecify. 
urial uy une 8-] 


axa F 


bi 


fae 


DATE REC'D BY eee 2 


axe Lp 
LOCAT ib, oe town, or Md & T (State) 
hie ai ; 
| Lo 


te: 


ae 


»° 


e@@ 
¢- \ 
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orrect 


please write the causes of death clearly and lé 


icians: 


t. Phys’ 


an 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( S45 
CERTIFICATE OF DEATH sat iin Sas. 


PLACE OF DEATH: ¥ . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) (in this place) OR 


pas Fort Howard 7 days TOWN Baltimore amid l 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospi. 1633 Spence Street 


. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) CARL A. DEATH: June 29 1 
. SEX: 3. SQLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE lest birthday:| Ir UNOcR 1 yean|IP UNOER 24 URS. 
RACE: WIDOWED, DIVORCED, Months | Days Hours | Min. 


Male White Tepectty) > Married 3=2h-93 60 yrs. 


“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Fabel “dated ‘ier Holland Y z 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: c = 
Albert Liebman 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes v' leervice WW T Unknown Clin Rec. ,Vet.sidm.Hosp.,sFt Howard, Mids. 
18. MEDICAL CERTIFICATION Intorsal. (bateeeas 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2040 
” icibke cause (a) _YMPHATIC. LEUKEMIA ,..ACUTE. re ere 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (») .SMPYEMA, RIGHT, .PNEUMDCOCCIc. 


giving rise te the above cause 
stating the underlyIng cause last_ DUE TO 


() ANEMIA, SECONDARY, 


11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF eae I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


6-26-53 Closed catheter drainage 6=2))— Yes )_N. 


21. ae (Specify) Pose (Home, farm, factory, oe al (CITY OR TOWN) (COUNTY) (STATE) 


Office bldg., etc.) 
HOMICIDE INSURY 


sds (Month) (Day) (Year) (Hour) | write pc ‘While HOW DID INJURY OCCUR? 
hile ai 
INJURY m, Work O ir Work () | 


22. I hereby certify that WAattended the deceased from June 22 119 53, to June..29...., 19.53, int geactooscteaaesank 


s@onoeonocacoganmac, and that death occurred at 9 305. A.Me.., from the causes and on the date stated above. 
SIGNATURE Qvos2Qw. yrieea— (Degree or title) ADDRESS a orn 


JOSEPH M, IILTER Chief, Surgical Service, YAH, Fort Howard, ud, 6-29-53 
23. "BUOY: CREMATION, By fa iF Na ney OR C ATORY IN (City,"town, or ote State) 


j LOCAT. 
csoeat | 7/1/53 adowridge Memorial Park {inc., Baltimore, Mary: 


BY be REGISTRAR’S S) i MO a , 24. FUNERAL DIRECTOR ADDRESS 
“| Wm. J. Tickmer & Soms Ince 
North & Pa. AVSS., Baltimre, Marylami 


ash 


information carefully. The_correct —~.. 


please write the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 


icians 


rtant. Phys: 


age is especially impo! 


U5847 
32 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No..... 


Tua. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balt more MARYLAND STATE 74, ‘of, cousry a to - 


Gare Cepanis ine hetier peered tients tei DUAL wes tiianplace) CITY (If outside corporate limits, write RURAL and give nearest town) 


ON Spark 5 AO yrs. TOWN Sharts 
HOSPITAL OR ZL: STREET Cf rural, give location) 
pemvnon en, § = | Se / Fas Sed. ADDIESS Bel¢ast fed. 


LENGTH OF STAY 


3 ET (First) (Middie) a 4. DATE eet (Day) (Year) 
Q F - 
(Type or Print) Joh Zu ps10 + hoy A. Sead Sane 5S 
6. SEX: 6. couer OR 7 SRG Spee 8. DATE as BIRTH: 9. AGE last birthday: | if UNDER 1 YeaR | IF UNDER 24 IRS. 
Sa Je. AOU YE g a) Months | Days 


+1873 7 


(Speelfy) = 


29 le 


Hours Min, 
owe | 


yrs. 


1éa, USUAL Leet Asie. edt 1¢h, apace BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, COUsINY: nd 
workyqjone ing most of working life, t VE y 2 
2 arin er Clewcoe, Bal&O. 4S.f. 


13. FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 


SHephen A ley d. | feared 


15. Was Deceasep Ever IN U.S. ARMED Fonces 7 16. SoctaL Securtry No.: 5 INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates of ewes © are Lloyd Seen. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO fe 
fete satcont 


é) 

Immediate cause r 

Antecedent cause(s) b- pea 10 —sehro 46 Hear of Mitmese thidouns 
Diseases or conditions, if any, sy. ase ad 
giving rise to the above cause 
stating underlying cause last 


InTaRvAL BETWEEN 
Opset ANn DEATH 


own S 


©) 


Conditions contributing to the death hut not 


H. OTHER SIGNIFICANT CONDITIONS: | 
related to the disense or condition causing death. 


19, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes NoO 

21. ACCIDENT (Specify) aH (Home, farm, factory, strect, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | 9 office hidg., etc.) | 

ILOMICIDE INJURY Hi 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{j at work 


22, I hereby by BY I attended the deceased from... ee... POW), to Ao. &, 19502, that I last saw the deceased 


alive on... Mr aneess a » and that death occurred at... OF mn, from the causes and on the date stated above. 
ain? <1” 8 1G. a ay OR TITLE) ADDRESS DATE SIGNED 


M.D. Coc ‘boi Me VE L9T tame Cm €195SI 


28. BU TAD aS eh rs DATE THE ee 7 ME PF CEM ¥Y OR CREMATORY Gity, town, or ey 
iy): Z Deh 
DATS REC'D BY LOCAL /REGISTR yi iow al mak y -S 


EG oSums d 


‘A Nvauna 


sl 4e nar 


IA 19) 


MARGIN RESERVED FOR BINDING 


ee) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ie 


t 


a 
> 
egrrec 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 058 g 


CERTIFICATE OF DEATH Reg. Dist. NO.aBeeefessssnees 

I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

couNTY La AM. MARYLAND stare fob. county Yat frre 

OR Ee el eae ee ae GITY (If outside corporate limits, write RURAL and give nesrest town) 

eet TOWN Ard hae 

HOSPITAL % STREET (if rural, give location) 

INSTITUTION OR rene ; 

STREET ADDRESS , wh Fe rmet 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: ia y 2 Ka 


OF _ 
(Type or Pint) V7. main | DEATH: Jeon as ps3 
5, SEX: 6. COLOR 0) 1. ARG MARRIED, 8. DATE OF’BIRTH: 9, AGE iast birthday: | tf UNDER I YEAR| IF UNDER 24 HRS. 


E ern WIDOWED, EAN OB CED: a7 é ME WAS r 3 = ea Days isuael| Min, 


(Specify) 4, 
I0b. KIND OF SINESS OR | 11. — (State or foreign country) : 
work done during t of working life, INDUSTRY, 
even if retired) : * ae 
13. FATHER’S NAME: Be 14. 


12. CITIZEN OF WHAT 
COUNTRY? 


LANs fh. 3 


O Had, 


18, eZ CERTIFICATIO! hi = . 
: ST WERN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ouaeonas Deine 


42a! 
mimediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


102, USUAL were (Give kind of 


15. Was Deceasen RIN U.S. ARMED Forces?) 16. SoctaL Securrry No.: 
(Yes, no, or unk.)| (If Sy sive war or dates of | 
rvice ——_—__—____ 


‘OTHER'S Eilat ys r i » 


yy oa 


DRESS: 


———— ee 


c | 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work() at work 
19: #6r0. ee 19.0503, that I last saw the deceased 


22. I hereby certify that I attended the deceased rare 
aloes ae es 19. ie and that death oeeur?ted at. On m., {rom the causes and on the date stated Be Ove. 
SIG: EGREE yy oe i ADDRESS f DATE SIG 
atoth LS ftenitt™ with Ma. 6/z1 a 
3 r; 7 i Rn i, Le Aga (State) 
AR’S rae pe, f A 
U : LR LI] 4A La 


23. BURIA! 
REMO, ic Sveclty) 


erty .EC’D LOCAL 


Ss A AVAL 


esol se NN 


O30: 


MARYLAND STATE DEPARTMENT OF HEALTH 


05849 
2411 N. Charles Street, Baltlmore ot 
CERTIFICATE OF DEATH Reg. Dist. NOP Decne 
a ee ee ee er ee 
1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
J3 alr 2. MARYLAND marr COUNTY / Ba /TO. 
GUY Gi outside corporat lita, write RURAL sad | LENGTH OF STAY || CHTY Ut outede corporat Waits, welts RURAL snd give Gearert wn) 
jt in 
TowN © *°" (PT OUT uclle "SL £ Town Coe evysu/le 
* TTTETE a TH tat ea ———— 
STREET ADDRESS Cuba “dd, Cabs (rd, 
3. NAME OF iret Middl rf 4. DATE ry Di 
Seep (First) ¢ le) ) | or (hfonth) (Day) ee) 
(ype or Print) DEATH 24 ws 3 


6. SEX 8. DATE OF BIRTH 9. AGE last birthday Trunder fy If under 24 hrs, 
onths aye Hours | Min. 
77mm. | | 


102. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINESS OR 1. BIRTHPLACE (State or foreign country) | 12. Crtizan or WHat 


done dyring most of working life, even If retired) | Ivpustry Co 
7 Eemep og] = ¥ a, Co. 270, Pe oe 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


‘za 7a gf de Y 


: INFORMANT AND ADDIE 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | dt ey give war or dates of 
jeervice) 


1 


16. SoctaL Security No. | 


18. MEDICAL CERTIFICATION 


Supply every item of information carefully. The corre 


fortant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


1 — OR CONDITIONS DIRECTLY LEADING TO DEATH ONuBT AND DEATH 
x 
4 PZ 
i “Tmmediate cause «.-Uremia . : : ee ono wo a 
i) 
a Antecedent cause(s) 
o Diseases or conditions, it any, (b)..-rostatic. Hypertrophy... : = Paes ae 
4 giving rise to the above cause 
rs wiabiang ‘the tangeel sips eanes last 
ff eae 
ix Tl. OF HER Sen leant OST 2 a ; te bar Ate 
e death but no 

i rdstad to the discuso & condition eamingaeath, PETincious Anemia 9 yrs. 

19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
z | 

Yea O No 
21. ACCIDENT Specify) PLACE (Home, farm, ae atreet, : (CITY OR TOWN) (COUNTY) (GTATE) 
SUICIDE office bldg., 


4 193. .. that I last saw the deceased 


alive Seer _ 16.3. ., and that death occurred par i" 10. P .m., from the causes and on the date stated above. 
SIGNATURE 2 (Degree or titie) DATE SIGNED 


Ds ) Mts 6 Hanover Rd,, Reisterstown, Md, -6-5-'53 


23. BURIAL, CREMA’ not |; DATE TH REOF | N | NAME OF aes OR CREMATORY | LOCATION (City, Say or county) (State) 


5 __ HOMICIDE INguRY 5 
TIME —(fonthy) (ay Crean) (Hour) | INJURY Te i eld ae INJURY OCCUR? 
OF fle at Not Whilo 
r 5 INJURY ie a O At work t_an injury 


AOVAL, (Spee! 


a 
= 
2 
5 
3 
s 
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i~i 
s 
3 
S 
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S 
eS 
ES| 
bm 
Ge. 
gg 
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ses of death clearly and legib 


please write the cau 


Physicians 


age is especially important. 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vogl } 
CERTIFICATE OF DEATH Reg. Dist. No 


fe =: 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bak MARYLAND STATE Ma COUNTY SS hla, 


ene me asotnnpe ea write RURAL BS i aad CITY (If ae limits, write RURAL and give nearest town) 


peas Cle. Pow aga 


HOSPITAL OR (it i; location) 
s rura. ‘ive location 
INSnEOTON on“ # a ae Yuracng Afoset | stReer > OZ. g 
STREET ADDRESS Meas Lf pf dys0 ‘SS mt Oe 
3. NAME OF (First) (Middle) (Last) 4, DATE _{Month) (Day) Ps 
DECEASED: = 
(Type or Print) ; g_- -» Magee: Deare: aut 2724 ws 


5. SEX: 6. COLOR OR 7. SINGHE-MARREED, 8. DATE OF BIRTH: 9. AGE iast birthday; | IF UNDER I YEAR |1F UNDER 24 HRS. 
aN wr, . IDOWED, DIVORCED, [Months | Days | 


Months| Days | Houra | Min. 
ete Ack | BPtowed | AV/S8//S68| 8 m.| | F | 
100, Gis OCCUPATION (Gjve kind of | 10b. aoe OF. BSUS ESS OR 'E_(State or foreign country) : 2. CITIZEN OF WHAT 


il. ee. 
wo e during “one of Aforking life, Dp COUNTRY? 
NoNGpebpe vent BONE. a. 


13. FATHER’S Nat 14, MOTHER'S MAIDEN NAME: 


(AncKoz 3) an Hee Kyeorwn 


“15. Was Deceaskn Even In U.S, Armen Forces) 16. Soctat Secunrry No.: . INFORMANT & ADDRESS: 
“PD or unk,)} (If Yes, give war or dates of 


Oo service} —— | ere Za, 2. Magee “2 iz, Rusdatlh s7- 


18. MEDICAL CERTIFICATION 


Yao. / CONDITIONS DIRECTLY LE, iG : ee ‘| Oe bea 
Immediate cause OAL Bd SA Ret SA lahvcadrotl a betes ssease TCE as ESL 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
oteting underlying enuse last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


} 
19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesO} Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICID office bidg., etc.) | 

HOMICIDE fNouRy 


oe (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
fesuRy M.| work(] at work {] 


22. I hereby certify that I attended the deceased Frome me 2 Be os todame. RZ, 19a3., that I last saw sed 
alive onvtw&...2.%., 1s%8., and that death occurred at.&. (20 A... .m., from the causes and on the date state ove, 
ge 


GREE OR TITLE) DRESS DATE SIGNED 
Aad nH é les Lp 30 hd) aisha 
23. BURIAL, 5 5 S72 | NAMK in Sage OR: %] | rf (City, town, or cpunty) (State) 
Rican | Aes -3| Avedon (ar Age, WL. 


DATE REC'D BY LOCAL ae SIGNATURE Vise a L "Dee ADDRE 7 


Jinié_29 13955 __AsMaledrieh e ec, (207 Sf Toaak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 9514. 
|, toa CERTIFICATE OF DEATH Reg. Dist. No. Pi a 


—— 
( Bev td a 3 
‘ype or Print. 
Helen FE, Ma 
3. PLACE OF DEATH: 


a. Baltimore City, Maryland 58altimore 5 Ms A. STATE B. COUNTY Be before admission) 


8.FULL NAME OF (If in hospital or institution, give street address or| Ma. (Ui, 
HOSPITAL OR Loe CF: p location) Tf outei e limits, wri i 
INSTITUTION aie ie 2 ¢, CITY OR TOWN (If outside corporate limits, write aun ee 
6025 Gwynn Oak Ave? Baltimore 
Yrs. || 5. STREET ADDRESS (If rural, give location) 


f ‘ Mos. . " Da) 
¢. Length of stay in Baltimore Life Days 6923 Gwynn Oak Ave, 
5. SEX 6. COLOR or RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE {in years] tf Under T Year | Ondor 28 Hours 
ide WIDOWED, DIVORCED (Specify)| last birthday) |Months: Days |Hours; Min. 
* : oe ; 
F W Married May 2 ‘ 27 i 
Bo SUAL OCCUPATION (Givekindo} 108. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 3 
work done during most of working life, even ifretired)| INDUSTRY| WHAT COUNTRY? 


Housevife Baltimore, Mc. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Hoskins Morgan Florence Woodward 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? . SO 
(Yee, no or unknowa)| (If yes, give wat or dates of wervies). | ‘© SECUNITY No, | !7- !NFORMANT gabe 


Ti 


ly supplied, 


---- a 7 ; 2% Cur 


A) INTERVAL BETWEEN * 
I ONSET AND DEATH , 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


{This does not mean the mode of dying, e.g, A NAA A nn ont oh tootsie naiShcee bg Yie. 


‘OR BINDING 
Every item of information should be carefull: 


— correct age is especially important. Physicipase write the causes of death clearly and legibly. 


heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


N 


MARGSERVED F' 


WITH UNFADIK. 


u 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED .) 
TO THE DISEASE OR CONDITION CAUSING IT. Mr sftste -... 


194. DATE OF OPERATION 198.MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


14¢0 Niatecteth Cov B. ves L] no LW 
21a. E 218. PLACE OF INJURY (e.g,inor| 21¢c. WHERE DID (If in Baltimore City, give exact location) 
YET SEL OF near ae (| sbout home, farm, factory, street, office bldg.etc.) | INJURY OCCUR? 
CAUSE OF DEATH 


21D. TIME (Month) (Day) (Year) (Hour) 21£, INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY 

WHILE AT| MOT WHILE \ 
2. m. | _WORK AT WORK 


T i 
22.T hereby certify that I attended the deceased from _M Gad, ¥ _198Ot0 — Pinas 2 3, 19S that I last saw the 
deceased alive on. Net 42>. 19S >, and that death occurred at_9230}>m,, from the causes and on the date stated above. 
23a, SIGNATURE 238. ADDRESS 

Lectt 5 


24a. BURIAL, CREM 
TION, REMOVAL (Specify, 


$e] 
a 
a 
a 
Z 
a 
io) 
& 
° 
& 
a 
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MEDICAL CERT! 


DATE RECEIVED BY eteisod 
LOCAL REGJSTRAR " OX) 


PLEASE WRITE PLAINLY, 


a 


=] 
2 
i 
i) 
a 
2 
q 
oO 
be 
s 
eo 
o 
a 
uci 
z 
3 
c=} 
a 
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please write the causes of death clearly and legibly. 
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° 
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MARGIN RESERVED FOR BINDIN' 
MEDICAL «CATION 


> WITH 
rtant. 


ly impo: 


PLEASE WRITE PLAIN 
is especial 


correct age 


vs. ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (\ 5859 


® 


CERTIFICATE OF DEATH mis tee... 


(Type or Print) 


1. NAME _OF DECEASED , | 2. DATE 


3. PLACE OF iid 4. USUAL RESIDENCE (Where deceased lived, If institution : residence 
a. Baltimore Sty, Maryland A. STATE jj 8. COUNTY before admission) 


5. FULL NAME OF (if pot in hospital or institution, give street address or, 


HOSPITAL OR 


Rest a cati : z (f outside corporate limiis, write RURAL and give 


- as township) 
AZA LTO. EY = 


D. STREET ADDRESS _41f-ruval, give focation) 


in Baltimore ve oe bx3 rH Qe ENHESH 


i: TSR ea INDUSTRY} 


OWED, DIVORCED (Speeity)| Jast bjrthday) |Months! Days Hours! Min. 


6.COLOR or RACE | 7. SINGLE, MARRIED. 8. DATE OF BI 9. AGE tin sal WH Under i Year | A Under 24 Rows 
w i 
ae ASE D iS H i 


WHAT COUNTRY? 
ONE — JSVALTO. 


10a, USUAL GCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE oto or aha ‘couritry) | 12. CITLZEN OF 


13, aaah S NAME 14, MOTHER Ss heme ray ty ny NAME 
’ ae haem) rma LARL 


15. WAS DECEASED EVER IN U.S. ARMED F FORGESt | 16. SOCIAL. AZ, INFORMANT — ‘DRESS = 5 
a 


(Yes, no or unknown) {If yes, give war or 


tes of service) SECURITY NO. 


a) — ay . ‘i wat bis Wo 4 éd5 Le tad 


INTERVAL BETWEEN 
I ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE To 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GiviING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


_(c) 


194, DATE OF OPERATION | 198. MAJOR FINDINGS OUF"OPERATION 


21a. ACCIDENT WAS UNDER. 218. PLACE OF INJURY (e.g. in or] 21c. WHERE DID (if in Baltimore City, give exact location) 
LYINGD) OR CONTRIBUTING(] | about home, farm,factory,street, office bldg.,etc.) | INJURY OCCUR? 
CAUSE OF DEATH 


21D. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY 


WHILE AT, NOT WHILE 
WORK AT WORK 


22.1 hereby certify that I attended the deceased from << -/ i, 1X, 22° | 195F that I last saw the 
deceased alive he a 19.53, and that death occurred at?__? em bite the causes and on the date stated above. 


238. ADD! 23c. DATE SIGNED 
We Ys Zo oe. 


24¢, pe OF CEMETERY OR CREMATORY 24D. LOCATION (City, town, or county) (State) 
CE 


LOCAL ‘GS 


DATE SE BY “Su a 25. te a ae /ADDRESS 


MARGIN RESERVED FOR BINDING 


e@ e. 


& 


VS eto, 
\ 


YS 
+ 


formation carefully. T' le 


im 
please write the causes of death clearly and legibly. 


ply every item of i 


Sup 


ix especially important. Physicians 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 5852 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, No... 


PLACE OF DEATH: Bim RESIVENCE (HOME) OF DECEASED: 


2.U 
COUNTY Baltimore MARYLAND STATE Maryland Baltimore” 


oe (If outaide sores limite, write RURAL and HB ea SS an CITY (if outside corporate limits, write RURAL and give nearest town) 
i tt G r 
town "Sparrows Point i is i town Sparrows Point (/9 
L der ae an i oarae (If rural, give location) 
ITUTIO} zt 
STREET ADDRESS 1264 Haddaway Road 1264 Haddaway Road 
3. ARLE aay (First) (Middiey (Last | 4. ee (Month) (Day) (Year) 
CEASE! 
(Type or Print) DANIEL McQUADE DEATH June 30 1953 
6. SEX 6. COLOR OR RACE 7. ens aekaus ED, D. | 8. DAT OF BIRTH : 9. AGE fast birthday arene ear ee ee 
WIDOWED, DIVORCE RS. 3 on! cy ours De 
Male White (Specify) " | - 22 - FSEL| — yrs, | — | = 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during most of working life, even if retired) | INDUSTRY | 3. Countr S07, 
——————_—_ — —— ¢ 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


YA on Mm Quade Lt ZA BETH J, 


15. Was Deceasep Ever IN U.S. ARMED Forcms? | 16. Sociat SECURITY No. 17, INFORMANT AND ADDRESS 


(¥es, no, or unknown) [fitza aive war or dates of — MARTH Mm. MQUMDE —SPme 
a RR ao a LAS te Aa MS il ge lt Se 


18. MEDICAL CERTIFICATION 
INTERVAL Bet wEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DEaTH 


..Melnutrition _ 


7/ , Immediate cause (a). oe = 
Dinses oremaltne any, (...Multiple ulcers of buttocks and perinewn 


Diveases or conditinns, if any, : Pas ae 
xiving rise to {he above cause 
stating the underlying cause tart 
fe) 
iL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 4 | 20. AUTOPSY? 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF oftice bldg., ete.) 
CAUSE OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work 0 at work O 


22. I certify that I took charge of the remains described above, held an Autopsy Xi, Inspection |}, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: matural caus accident |), re J, homicide |, undetermined (. 
‘Degree or titie) ADDRESS DATE SIGNED 
y= 
2) 


700 Fitet St., Baltimore 2, Md. 97/1/53 
HEREOF 


23. BURIAL. CREMA: NAME OF CEMETERY QR CREMATORY | LOCATION (City, town, or county) (Spate) 


Pes gy hy (Speci | - Spier am BYLTO. A ZroNAL| BA Tim ORE Lae 
By "D BY LOCAL STRAR’S SIGN QAMFRE 4. FUNERAL ‘CTOR i” A 
Mh, SSS | Obonptle. fatre MI Vide [adler Dinko h 


QN X 2222 34- Vo 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


15854 


done during moat,ol working life, even If retired) | INDUSTRY 
own, | 


10a, USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) 


Baltimore, Maryland 


12, CimtzeN or Waat 
CountRrY? 


| | 


13. FATHER'S NAME 


John Metzger, Sr. 


g RS Reg. Dist. No......cn.- 

2 > = 
Pa 1. PLACE OF DEATIF = 2 USUAL WESIDERCE (HOME) OF DECEASED” 

; Baltimore MARYLAND Maryland 
= ous ¢ outside ign oh limits, write RURAL an: a ae a ca ea Uf outside corporate limits, write RURAL and give nearest town) 

ve nearest town thi ce) 

3 TOWN own’ Lansdowne a fown _ Baltimore 

Ez | TOSHETESR on TBs Anyang 

§ . a 

iz STREET ADDRESS Baltimore Washington Expressway 8: Barre Stree 
eo = Ranney er (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
a > 

E (Type or Print) JOHN = METZGER, JR. DEATIL > 19 

o SEX 6. COLOR OR RACE | T SINGLE MARRIED, |] & DAT® OF BIRTH 9. AGE lsat birthday {i wader | year [it under 24 bra, 
= TDOW DIVO! s ‘ont aye ours in. 
= Male White ies” Singte Dec. 19, 1929 | 23 ym. | | 
= 

° 

€ 
3 


14, MOTHER'S MAIDEN NAME 


Gladys E. Parker 


15. Was Decrasep Ever IN U.S. AnmED Forces? | 16. Social Security No. 


INFORMANT AND ADDRE: 


ohn Metzger, Sr., $27 Barre Street - West 


(Yea, no, or unknown) | (Il yes, give war or dates ol 
yes L lservice) 
18. MEDICAL 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 


: please write the causes of death clearly and legibly. 


INK. Supply every 


Anteceden! cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause. 
stating the underlying cause last 


te) 
IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 


thy... 


MARGIN RESERVED FOR BINDING 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


CERTIFICATION 


InTERVAL BerweeNn 
ONsET AND DEATH 


| 


‘ oes ae 20. AUTOPSY? 
Yes No 


WITH UNFADING 


21. EXTERNAL CAUSE WAS 


PLACE (Home, larm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


ix especially important. Physicians: 


from: noturol causes | \ 
SIGNATBRE 


suicide (], homicide 
(Degree or title’ 


<p @' 


PLEASE WRITE PLAINLY, 


PRIMARY or CONTRIBUTING [} | OF fice bldg., ete.) , 
13 CRON or BEATA 2 | fegon ys A as sway Lansdowne , Baltimore County, Maryland 
aren (Month) (Day) (Year) op at oN RS HOW DID INJURY OCCUR? 
- je at Not while . 
twsornvFound 6/4/53 1:08") ‘work’ Out work 20 Shot in head 


22. I certify thot I took charge of the remains described above, held an Aulops: 
obtained by said Autopsy, Inspection or Inquiry, find that said devined a 
accident jap 


2. BU 7 CREMATION HERE NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 6 
( buria ; 
ay DATE RB LOCAL ) REG 
“Za “ 
> pe 


8 Loudon Park Cemete Baltimore, Maryland 
RAR'S SIGMATURE, 24, FUNERAL DIREC ADDRESS 
ede 2 De | tom Lech ie 1217 St. Paul Street 


&), Inspection |], Inquiry [] thereon and from the evidence 

ted on the day stated obove, ond death in my opinion resulted 

undetermined [). 
ADDRESS 


700 Fleet Street, Baltimore 2, Md. 
LOCATION (City, town, or county) 


x, 
DATE SIGNED 


(State) 


Awa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15855 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
CITY (lf outside corporate limits, write RURAL px OF STAY ie rate limits, write RURAL and give nearest town) 


(in foe Zaae e1 


OR and give ngprest town), 
TOWN on 2. Bs Vid Le, 
HOSPIT. Re 


INSTITUTION OR . 
STREET ADDRESS 


(if rural give location) 


BBE, Stkebet Que. ~ 


please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 
>; WITH UNFADING INK. Supply every item of information carefully. The Correct 


age is especially important. Physicians: 


PLEASE WRITE PLAIN 


(Las | 4. DATE (Month) (Day) ~ (Year) 


Z DEATH alia 19 53 


9. AGE last birthday ;| IF UNDER I YEAR |IF UNDER 24 HRS. 
Hours | Min. 


3. NAME OF "(Fics 
DECEASED: i 
{Type or Print) 

5. SEX: 7. SING 


$. one 1 MAI 
E73 l WIDOWED, DIVORCED, 


(Specify) : 


“Ida. USUAL OCCUPATION. Give kind of | 10b. uae F BUSINESS OR 
work done during most of a) life, IND) Ys 


even if retired) ; HOW. CWO k NoNE. 


13. FATHER’S NAME: 


15 Was DeceaseD EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


8. DATE OF BIRTH: P 


Vauw23, 127 


‘hs | Months; Days 
yrs. | 
Il. BIRTHPLACE (State or foreign country): |I12. SNe EN. <0) OF WHAT 


Germa ny UN NOLIN 


ii, MOTHER’S MAIDEN NA 


YNKNO VIN 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: . RAL O 


NONE... \tenp West £312 ETHELBERT m 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset And Death 


3 la 
Inmetiatte cause OG (67: B eleosrs 
asec cae? any, cy .. AH. LERCRARL..HEMMORRHREE _ 


giving rise to the above 


stating the underlying cause last, DUE TO ‘ / ‘ ) 
o Witt Seize Coanees (Generalized 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not TT iD 
related to the disease or condition causing death. é es 
19a. DATE OF ning | I9b. MAJOR FINDINGS OF OPE ‘ON 20. AUTOPSY T 


are 


Interval Between 


21. ACCIDENT (Specify) ee (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a Otc bldg., ete.) 
HOMICIDE Purur’ 
TIME (Month) (Day) (Year) (Hour) aE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work [] At Work 1] 


causes sa on the date stated above. 
so Fro the ao DATE SIGNED 


TE REC’D BY LOCAL//REGISTRAR’S. 
— 


MARGIN RESERVED FOR BINDING 


‘WITH UNFADING INK. Supply every ite: 


po 


z 


m of information carefully. 
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PLEASE WRITE PLAINLY, 
age is especially i: 


—_——— 1EO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U oSo6 


CERTIFICATE OF DEATH B a Ree. Dist, No.... 


—————— ee 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland 


OR ord ee eee ee ae ee ee E ee ects)’ || CITY Gif outside corporate limite, write RURAL and eive nearest town) 


ees Catonsville Skvn Baltimore ©0-0] 


COUNTY 


HOSPITAL OR Tf rural, give Tocati 
instirurion or Hood Nursing Home STREET | ou) eae cae! Z joeation) 


STREET ADDRESS 5313 Edmondson Avenue 


F NAME KR (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
o ED: OF 
(ype oF Print) GOLDIE MILLER OF wa, gune 17, 1» 53 


b. SWX: 6. COLOR OR 7. SINGLE, MARRIED. & DATE OF BIRTH: 9. AGE last hirthday:| 1” UNogn I YEAn|IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, ‘Months | Leow. | Wea | Min. 


female white Svecity) ‘married |About 1860 About 93 yrs. 


20n, USUAL OCCUPATION (Give kind = | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


oven if retired) Ret, Seamstress Sewing Factory Baltimore, Meryland 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


“15, Was Deceasen Ever IN U.S. Annren Forces 2, 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,}| (If Yes, give war or dates of 


service) Mrs. Mabel Black, 111 Hawthorne Road 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN + 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: C. a Onset AND DEATH 
San. | Anline Sealers Fre "2 z 


Immediate cause (A) seo 


DUE TO 
Antecedent cause{s) Bente nt 
Diseases or conditions, if any, __(B) sw 


giving rise to the above cause DUE TO 
atating underlying cause last 


(e 
H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes[} No 
ZI. ACCIDENT (Specify) |e BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY Hy 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While st Not while “” 


INJURY M. | work(] at work O) 
.. I attended the deceased from. ve 4. Ree, 19803, to.-7. £4. 1993, that I last saw the deceased 
6 Sie nd that death occurred at... dl LB, F-7.....m., from the causes and on the date stated above. 


mae OR . oS Lay SIGNED 


— 
TAL, CREMATION rade B/e3 (ee ee cn OR CREMATORY | LOCATION City, town, or county) (Fiate) 


MOVAL (Specify): 


ice FUNE ot Balt imore,_____Mayy}and— 


©.,1217_ Ste Paul street 


So 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ar 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) “OF DECEASED: 


coun Ga eZee MARYLAND STATE LZ a ___ count: 
CITY (If oulside corporate limits, write RURAL] LENGTH OF STAY CITY (If optside corporate limits, write RURAL and give nearest town) 


fo 
OR ani re to i OR " 
Toe CZ gat wn) a f Z; (in ,this place) TOWN o) ee ‘ 2 Lp 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR me xe 
STREET REE BSE ye ‘ 2 CHE bs 7 Z a of a1 


please write the causes of death clearly an 


age is especially important. Physicians: 


3. NAME OF Fi 4, DATE (Month) (Day) eee 
DECEASED: (Pirst) (Middle) 


OF 
(Type or Print) £2 Za. é A DEATH: __% “fo 
R A 9. AGE last birthday ;:| ty uNneR 1 year|IF UNDER 24 HRS. 


PT? a * een Days | Hours | Min. 


ir 10b. aes see 2 ‘ig 7 BIRTHPLACE 1. or foreign country) : 12. CITIZEN yor WHAT 


hy werties MAIDE AME: 


—_ 


ae 


15 Was Deceasep Ever IN U.S,ARMED Forces? ADDRESS: 
@¥es, no, or unk.)| (1p Ys 


18. MEDICAL CERTIFICATI ietorvel! “pehersed 
1. DISEASES Of CONDITIONS DIRECTLY LEADING TO DEATH Onnet Andel Bedill 
: 0 
IT] Reesiate cause (i) ae Corel Goad Tap or il 
Antecedent causes (s) mie “4 Hh 4 ieee 
nte 
Thilcanes ot | Gontiiene nit, aay, ee eb +O BS 1 4 am AS OS 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


z = 3; oe | 19b. Cae eel ote ‘alba? ION ZA ; [res A 7 | * ae t 


SUICIDE Or office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factovy, ry (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While ' 


INJURY m. Work [) At Work 0 ~ a, 
22. 1 eet 4 ane 3 I ae the deceased from EY ito... wi 2.,19. a 3 that I ann saw the deceased 


ics 199. that death ia at 20: ® AMY, from the causes ay on the date stated above. 


(Degree, "4 1707 Ed bm nd dim Ave & fn svi dF rth Ad s2, 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


alive on 


THEREOF ee OR CREMJTORY | Wz0 (City, town, or Cease oi rf 
co) a 


One Jie Bly Yates vay ADDRESS 


Nnr 


fpr 
ry) e 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefull 


ly. 


Ttant. Physicians: please write the causes of death clearly and legibly. 


1 
ra) 


LAINLY WW 
ecially im 


GQ5958 
MARYLAND STATE DEPARTMENT OF HEALTH UOSO8 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS — Reg. Diet. NOE ooo 


1. PLACE OF DEATH; 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outsid LENGTH OF STAY CITY (If outside corporage limits, write RURAL and give nearest town) 
OR give n (in shis place) OR , 
te TOWN Coat ~ . 
TSE TOEER on Bs /3 0 Te? 
STREET ADDRESS ess ra 


“3. NAME OF BS, (Middle) 7 <jcLast) fi DATE ( ‘Monthy 


DECEASED 
PI Lhe 


(Type or T'rint) 


p. Yy 
t+ <A 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH iday | If under 1 year |Ifunder 24 bez, 
tW WIDOW! DIVORCED, ee Bays | Mia. 
(Specify, ym. 
10a. USUAL OCCUPATION (Give kind of work i KIND DF BysINBSS DR i] CE (State or foreign country) 12, CITIZEN OF WHat 
done during of yorkii even If retired) \ INpUstRY 2 A | Co is? 
ae wf OS ee We (ae a. —Lond - 

13. PATHER’S NAME , A 14, MOTHER'S MAIDEN NAME ‘ 

’ {7 S a fy | 

Fa, (Tl_€ kg Come gaa) le 
15. Was DeceaseD Ever In U-SMARMED Foaces? on 


LA 
16. Social Security No. | 17 IRFORMANT AYID ABPDRESS 
J y 
—7})2—t-taz Zi 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, rs 


(Yes, no, or unknown) \ Mabie give war or dates of 
service. 


INTRRVAL BerweEn 
ONSET AND DEATH 


49 Immediate cause (i) ee genes 
422, 


Antecedent cause(s) 

Diseases or conditions, if any, (bb)........ 
giving rise to the ahove cause 

stating the underlying cause last 


fe) 


WW. OTHER STGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

2t. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
TRIMARY (or CONTRIBUTING (7) | OF office bidg., etc.) 
CAUSK OF DEATH. ‘yy INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at. Not while | 

INJURY m, work {a at werk () 


obtained by sea ELI Lg or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \#% aecident ~, suicide 7, homicide . 1, undetermined _|, 
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is especially important. 


Supply every item of information carefully. The co 


Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH W056 59 
2411 N. Charles Street, Baltimore \ 


CERTIFICATE OF DEATH Reg. Dist. No...... A. 


“Ty FEACE OF DEAT 2. USVIAL RESIDENCE (HOME) OF DECEASED: 
GALT MORE MARYLAND MARY KAVA (a 
GB a outside scepennts limits, write RURAL and ee or ed on ar ‘outside ‘corporate limite, write RURAL ‘and give nearest town) 
earest jace; 
Biv Oracdawae I] 8M | Be Lavsdewee J Md 
|» kive location: 
INSTITUTION OR o ADDRE: 
WSUTPUON GR, AT Neme Wed Z NMeffreion ae 
3. NAME OF (iret) (Middley (Last) 7 DATE (Month) (Day) Crear) 
DECEASED - - OF 
(typeortrint) VEAROMLCA Moke WSK) | DEATH G- SIZ. 19978 
5. SEX 9. AGE last birthday | If under | year |If under 24hre. 


WIDOWED, DIVORCED, 


~ owt ag Months ays | Hours | Min. 
} EMALE WH: sé (Specify) SEPG e 4 y a yr. | 3 | si 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on ll. BIRTHPLACE (State or foreign country) i ITIZEN OFy WHAT 
done during most of working fife, evon if retired) | InpusTRY Mi 1? 
Tee ot AA . 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 


“Zs. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
baka owass | UNA ASOWVY 
ie Was pee ae ues ARMED aes 16. SoctaL Sscunity No. 17. INFORMANT AND ADDRESS Ane, 
or es, give war or ‘tes of . ° 
pe ee as TANS 4AuU Mo CowSXs 3687 M ow! 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY 2g an 
A 
7 Immediate cause (@)--....4 
7 a oe / Antecedent cause(s) 


Diseeses or conditione, ff any, — (b)—--. 2... en rereen ete —— 
giving rise to the above ceuse 


atating the underlying cause last 


InrmRval Berween 
Onset AND DEATE 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not | 
related to the disease or condition causing death. 


ida, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No { 
21. ACCIDENT Specify) PLACE (Home, farm, fectory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whilo 
INJURY m. | Work O At work 


LE, Was to PEA. 2S, 19555, that I last saw the deceased 


:: “f d 
alive onnhearhs £2, 19:22, and that death occurred at. Lad /2m., from the causes and on the date stated above. 
SIGNATURE R G ale 
LUZ 


22. I hereby certify that I attended the deceased from. “f°: 
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H UNFADING INK. Su 
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Hy impyttant. Physicians: please wri 
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EASE WRITE PLAL 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. No.. 48 ere 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


J7 MARYLAND 
CITY (if pipees ae ‘porate li; LENGTH STAY 
OR give neghestoun) din thyhe tine) 
town’ "pr de be 
A 


INSTITUTION OR 
STREET ADDRESS 


(Year) 


DECEASED 
(Type or Print) 


(ne 4 4 
USUAL OCCUPATION (Give Xind of work 
done during most of ronal LS ted) 


NAME 


Tf under 24 bra, 
Hours | Min. 


a 
7. SINGLE, MARRIED 
| Wl p 


De Il under I year 
DIVORCRD bays 


| Months | 


} is Kpip or Busingss of 


12, CyizeN or Waat 
ont TT @ 


Ti CALE (Stal 
CY 


15. Was Deceasep Ever 1yfU.s. Anup Forces? 
(Yea, no, or unknown) { (it 7 give war or dates of 
service) 


16. Sociat Security No. | Bore 4. AND A 
Ga 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAD} TO DEATH 
le te 
Immediate cause (a)... Kool. fe 


Antecedent cause(s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying cause jast 
fe) 
Ui. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


No 
(STATE) 


Es | 


(COUNTY) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, atreet, 
PRIMARY (jor CONTRIBUTING [] ] OF  _ oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


IME g(Month) (Day) (Year) (Hour; INJURY OCCURRED 
Akad, CIB 7 While at Not while 
fay 


work 0 atwork 


22. T certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (J, Inquiry (J thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thai sid deceased died on. the day stated abovd, and death in my opinion resulted 


from: natural causes | \ areident |, suicide | 1, homicide |, undetermined ©). \ 
NATURE ADDR oe DATE SIGNED 


(Degree or Btle) 
a Le Ad GhsxK: 


‘ 
Ze oe ETERY OR CREMATORY , town, or county) (Stdte) 
J B 3 . 
7 %Q 


HOW DID INJURY OCCU: 


VS. Al 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!55 5861 


TLE Hy is i, 
CERTIFICATE OF DEATH Reg. Dist. No. FSIS 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stare Maryland __county Charl es 
CITY (Jf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO! and “: nearest town) (in this Blasr) , 
Town" ‘Catonsville 29yrs.5mos.15days TOWN cost SMS 
HOSFUFAL OR STRERR | (if rural give location) 
DDR 
STREET ADDRESS Spring Grove State Hospital ee 
3. NAME OF = 4. DATE Month) (Da os 
AOS (First) (Middle) (Last) | (Mon: (Day) :" 
(Type or Print) John Te: DEATH: :June 30, _ 
8. SEX: &. ZOLOR OR | 7. SINGLE, MARRIED. 3. DATE OF BIRTH: 9. AGE last birthday: ene UNDER I ete 
RACE: IDOWED, DIVORCED, Months, Days | Hours | Min, 
_ Male White recty) Single 6-25~1887 | 
10a. USUAL OCCUPATION Give kind of 12, een, ar WHAT 


10b. KIND ore je OR | 11. BIRTHPLACE (State or s country) : 
work done during most of working life, IDUSTR 
even if retired): Farmer 


INI 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Patrick A, Murphy Mary E,. Murphy 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.; | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of : 
Unknown |eerviee) Unknown Records Spring Grove State Hospital 
18 MEDICAL CERTIFICATION Interval fetween 
1 Pax OR CONDITIONS DIRECTLY LEADING TO DEATIC Onset And Death 


Immediate cause (a) nadir = eg ae 


Antecedent 
Soccer ey = sah 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disease or condition causing death. a 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No, 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DiD INJURY OCCUR? 
o While at = Not While | 
INJURY m. | Work At Work 0] 


, 19.23, 
Bee mites Rtas Hosp ital dike 


22. I hereby certify that I attended the deceased from 6- 
alive on _6-30- 1953, 


that I last saw the deceased 


ane 


Me 
UC, nIOK: T ‘H Oe 
ecify) oe oO | 
DATE RECD al on IGNATURE 
WLICA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g} 0562, 
CERTIFICATE OF DEATH Reg. Dist. Ke 


4 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND state Md. county Carroll 


Ge Snag ean te tar waite RURAL | UBNCHEAON STAY CITY (it outstde corporate limits, write RURAL and give nearest town) 
TO 


Owings Wis 19 days TOwN Finksburg, 


HOSPITAL OR If rural, give location 
INSTITUTION OR eee (if ru ion) 


STREET ADDRESS Rosewood State Training Scho Route #1 
. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day} (Year) 


DECEASED: 
(Type or Print) Mary Lynn Myers peatH: 6 9 1 53 


6 SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDEK 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Hipage | gp ee | Min. 


female white | (reity): “ single 6-19-52 — 


Ida, USUAL OCCUPATION (Give kind of | 10b. int OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, IND ee COUNTRY? 


Sneed patient pat: ient Maryland - Sut. Ca - U.S. 


“IS. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Everett Allen Myers Betty Jane Jusbaum Myers 


15, Was Deceasrp Ever IN U.S. ARMED erat 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (if Yes, give war or dates of neue | Instit ti a 
ULiON recordss 


no | service) 
18. MEDICAL CERTIFICATION “a “ x 
L yn 3 OF CONDITIONS DIRHOTLY LEADING TO DEATH: Onsen aren Desi 
Immediate cause nom BEONSHO..pnevmonia= bilateral... 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the abuve cause 
stating underlying cunse last 


eful 


ite the causes of death clearly and leg 


on cart 
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Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesO) Nof] 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, f (CiTY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bidg., ete.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED i HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. {| owork{] at work (J 


22. I hereby certify that I attended the deceased from....9%7 2b. 19.53., to... Qe Qe...) 19.53.., that I last saw the deceased 


rena on Gm P53 19........, and that death occurred at.. 3350.22 .m., from the causes and on the date stated above. 


SI (DEGREE OR TITLE) ADDRESS DATE SIGNED 
’ 


age is especially important. Physicians: please 


23. PR Loop a y NAME OF CEMETERY, CREREMAT 
L (Sp 


PLEASE WRITE PLAL 


re), 


206 452 PF LGIS 


PLEASE WRITE PLAINLY, Witt U 


= poly 


8 


VS. A15 


AS 


NFADING INK. Supply every item of information carefully, 


/MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 c 863 
. C 3 = 
: CERTIFICATE OF DEATH ip ie 


1. PLACE OF DEATH: 2. USUAL RESIRENCE (ome) OF DECEASED: 


COUNTY BA LT. Die) MARYLAND STATE mk COUNTY Lal, 


CITY (If outside corporate Fete, write RURAL| TEN GIE OF STAY CITY {If outside vay Pe write RURAL and give nearest town) 
Vy 


OR ene give nea tow (in_this. e) OR 
a PALL. Du TOWN PO er 
STREET /* ast (if rural ee 7 


HOSPITAL OR 
INSTITUTION OR ADDRESS, 


STREET ADDRESS ivy Tigi 


3. NAME OF ; Mid: 
DECEASED: Uiget) (Middje) 


~~ (Last) 4 LLs DATE “"A(Month) (Day) 
si 
Mader DEATH: svt _~X-_39 Sa 
3. ri 


(Type or Print) *,& ‘: 

5. SEX: 6, eee OR MARRIED, F BIRT! 9. AGE last bir! :| Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
Pes RAC WIDOWRD, DIVORCED, / 4 Mortne| Days | Hours | Min. 
Pe Sari ee as 7 is : 


12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION. Give kind of 

work done during most of working life, 
even if retired) : 

a) Von 


13. FATHER’S NAME: 14, Or MAIDEN ey 


Pe) et hess peal ke eg 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SOCIAL SecURiTY No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of y t M4 ’ la oa. 
fi Hens ra AN page te *: 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DOM siary cause (a). CEREBRA L HEmoredAc EF 4s, 


DUE TO 


Antecedent ceuson(s)  ARTERIOSCL EROS. dilaiaasth ged. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


10b. CS ae OF BUSINESS ot 


BIRTHPLACE (State or foreign “country) : 


| 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_— 
related to the disease or condition causing death. 
19a. DATE OF ie ee 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


HOMICIDE 


as 


“ YesO nob 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) _, (COUNTY) (STATE) 
SUICIDE OF pry (ee bide ete.) ‘ . 


uy (Month) (Day) (Yegr) (Hour) PEs OCCURED HOW DID INJUBY OCCUR? 
While at Not While | 
frauRY m. Work 0 At Work Pe 


22. I hereby certify that I attended the deceased from . bear 19. 33, to. See ecomre , that I last saw the ‘deceased 
alive on 6 ( i ae 1933 and that death occurred at ....: My ; from the causés and on the date stated above. 


(Deeree or title) ADDRESS __ DATE SIGNED 
Uy). 0 Cadel BO, ¢ L153 
hal E. OF oy ee, ba gt | ee m, of county) (State) 
ati a 
= 24. i ae #2 2d, wae 


23. BURIAL, CREM. 


REM L (Spfff 
= ae 
DATE REC’D BY LOCAL, 


Gee 1953 


MARGIN RESERVED FOR BINDING 


pply every item of information carefully. 


especially important. Physicians: please write the causes of death clearly and legibly. 


is 


a 
td 
= 
o 
a 
a 
< 
é 
e 
ie 
vA 
= 
4 
a 
2) 
5 


puitast, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. vo... 


TRF OF DEATO- 2 USUAL RESIDENCE (HOME) oF DECEASED 
2 Baltimore MARYLAND Maryland bias 


coe (if outside corporate ilmita, write RURAL and eon: Oe ae coe (if outside corporate mits, write RURAL and give nearest town) 
CR nCeLOneyPlle- rural Ball timdpe TOWN , 
INSTITUTION OR ADDRESS CE 
Mer uses Bonnie View Nursing Hom 3706 Chatham Road 
PROS SSIES ARAL A A Nes Ee Ss Oa alae he 
3. pe (First) (Middle) (Laat) 4. pee (Month) (Day) (Year) 
pRCEASED, «ELISE CHRISTINE NEUN | ge aru June 23, 1953 1s 
5. SEX 6. COLOR OR RACE SS ee D, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hra. 
Pore witow” Ian. 25,1865 88 a ls nal El Raa 
102. USUAL Cee One aH ores me Kinp oF Bustngss on | 11. BERTHPLACE (State or foreign country) | 12, Crmzex oF WHAT 
di worling life, evon If ret USTRY. YY? 
meer seWOre 13 


at home _| Germany __ 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


William Emmert Augusta Sachs 
16. Was Deckase Even IN U.S. ARMED Forces? 16: Soc Secuanny No. | 17. INFORMANT AND ADDRESS 3706 Chatham—Road— 


(Yea, no, ppuoknown) eee or dates of none Mrs George GC Wiedersum 


jservice) 
18. MEDICAL CERTIFICATION 
INTREVAL BerwEENn 
I. DISEASES OR CONDITIONS DIRECTLY LE, ‘0 DEATH ONs@T AND DEATH 


Y4Y2X Immediate cause (keer 


Z 
Antecedent cause(s) 
Diseases or conditions, If any, — (b)__ 4“ 
giving rise to the above cause 
atating the underlying cause last, 


(c) 
Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.’ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS/OF OPERAT, 20. AUTOPSY? 


Yea No. 
21. ACCIDENT (Specify) IS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICE 2 


OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF nee at Not While 
INJURY At work 


LOCATION (City, town, or county) 


itimore, Md. 


a 
Q 
ag 
Z 
i. 
¢ 3 
re 
“ 
— 
28 
| 
o 
az 
eS 
ie 
at 
ke 


e ¢-) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


t 
" MARYLAND STATE DEPARTMENT OF HEALTH YOO, 
¥ 2411 N. Charles Street, Baltimore 
gE CERTIFICATE OF DEATH eg. nist. Noe 3. Qoooossoce 
@ = 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore RARE ANT STATE Maryland COUNTY cme 

Eva “CITY Cf outside corporate limite, write RURAL ond DENGTH OF STAY CITY (if outside corpornte limits, write RURAL and giv 7 

Ea @ nearest town) 
ne Pawn Bert ©*™) Catonsville a} eee banks Town Baltimore =< 

2 | ~ HOSPITAL OR House in. the nes t — || STREET t rural, give location) 
bs | _BRUHUGs oS 18a ctincadwenue AbonEs 5451 Guilford Torrace “ 
copes les NAME OF” Firat) (Middle) (ast) | © DATE (Month) (Day) (Year) 
EE tiene Seti James Boyd Newbold DeatH June 20, 1953 49 

2 5. SEX j 6. COLOR OR RACE | 7. SINGLE, MARRIDD, =. DATE OF BIRTH | 9. AGH last birthday | If under 1 it under 24 hi 
ht 7: ear unde! re. 
Ea | _male ma ‘i white | WiSpectty) reed | August 10,1870) 82 eee | 
ss mane aoe werent (Give kind per Wp. Kinp OF BusINRW on | II, BIRTHPLACE (tate oF foreign country) | 12, Cinmay oF Waar 
go | Exec eWireee fimtine | WefTSpach Corp. | Baltimore, Md. ccaant 
Bie 13. Tariee NAME 14. MOTHER'S MAIDEN NAME 
pe David M. Newbold | Bliza Boyd 

15. Was Decrasep Ever IN U.S. ARMED Forces? } 16. SociaL Security No. 17. INFORMANT AND RESS Bi 53 

£3 altimore, id. 
=* (Fase a Giipeanleiniy iti resseisiteron sera ol Alma S. Newbold 3431 Guilford Terrace 
ae 18. MEDICAL CERTIFICATION 
ae I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nua aie eae 

H 4YYS Xtmmediate cause wher: OO Gnecke oetar a Setacstaies ey. S/S tt, 

a Antecedent cause(s) Z 

a Diseases or conditions, If any, E=. < PGR AMNP 3: Meectrtes to... ghee mae aiopeea eae Ea 

z giving rise to the above festa 8 iy ga > 

s stating tbe underlying cauee last_ 

4 ©) 

3 Ti. OTHER SIGNIFICANT CONDITIONS 

Pa Conditions contributing to the death but not 

: ited to the disease or condition causing death. 

| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

£ | Yea No. 

a | 2. ACCIDENT Specify) PLACE (Home, form, tactory, street (ITY OR TOWN) (COUNTY) GTATE) 

| HOMICIDE INJURY 

2 TIME (Monti) (Day) (Year) GHour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

While » 0 ie 
| INJURY Work O At work 


22. I hereby certify that I attended the deceased from? J... 195, to BAER 195 = that I last saw the deceased 


alive on..... gb ed... ., 1943, and that death occurred at@@’ Wen. from the causes and on the date stated above. 
SI{GNAT' (Degree or title) ADDRESS DATE SIGNED 


Be: 6209 Frederick Ave., Catonsville 6-22-53 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 


Loudon Park Baltimore 
REGISTRAR’S SIGNATURE 


ca. 


is especi: 


23. BURIAL, CREMATION 
Rae OVA: al (Specify) 6 
Ur. a 


MARGIN RESERVED FOR BINDING 
EE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The co 


e @- 


VSATS 
{ maf 
: 


MARYLAND STATE DEPARTMENT OF HEALTH rere 
2411 N. Charles Street, Baltimore "OS66 ; 
CERTIFICATE OF DEATH eg. vist Noecson2¥ 
ie eee eg DEATH: 2 Shee RESIDENCE (HOME) OF DECEASED: 
OUNTY Bal timore MARYLAND Maryland COUR ae 
Chas pi! outside Ryle limits, write RURAL and Tt ae a an cB (If outside corporate limits, write RURAL and give nearest town) 
Town "YSwseon — rural Baltimore” Town Towson - rural Baltimore 
TRITON on SDs icine 
stREET aDpRess 8157 GlenGary Road 8157 GlenGary Road 
3. NAME OF (First) (Middle) 4. ae (Month) (Year) 
Crype or Print) CLARENCE FREDERICK _NINGARD |“ ore, June 24," 953°" 
5. SEX | 6. COLOR OR RACE |*w i. enh Bp DIVanC| 8. DATE OF BIRTH Ex “63 birthday | If under eee Tanto brs, 
PowEa PVA 7/20/1890 | 63 om [ust] Bam [Boom] Mn 
10a. USUAL STEN EEG raed | 10b. KIND OF BUSINESS OB 11. BIRTHPLACE (State or was oe | 12, Citizen op WHat 
tte" 8 Bitath égeman "Respapers Baltimore, Md. e 
FATHER’S NAME 14, MOTHER'S MAIDEN NAMF 
George Ningard | Mary Ellen Kesler 
15. Was Decrasep Ever IN U.S. ArnMED Forces? CIAL SECURITY No. 17, INFORMANT AND ADDRESS Ras 


(Yes, no, or unknown) | (If yes, give war or dates of 
lservice) 


16, 
215-03-9153 |Mre. Anna E. Ningard, 8157 GlenGary 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
AA . 
10.0, Bomrlieia 
“Immediate cause eres ‘ ; 404 Ga) 
Antecedent cause(s) » Meant PL; 3 
Diseases or conditions, If any, —(b).. LM ADO. 2) os 
fast. 


giving rise to the above 
atating the underlying cause last 


pain id Berwaen 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(ce) LLAPEOUAQ 4 Pineuhess4 Zn AG@m Jietone ve Y 
ii. OTHER SIGNIFICANT CONDITIONS AD (3 4 a 
Conditions contributing to the death but not 4 0, n —_ | 7? 
related to the disease or conditlon causing death. i Metwy wal o, fi Gernuarr1ga 
ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUPOPSY? 
Yea O No 
21. ACCIDENT ‘Gpecily) PLACE (Home, tara, factory, wtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg,, ete, 
HOMICIDE RY E 
TIME (Stonth) (Day) (Year) Hiour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
ot 
INJURY Work O) _At work 
22, I hereby certify that I attended the deceased ae oy DIB, 06-2. 4, =, 194Q that I last saw the deceased 
alive on. G..7. scroll a4 -, este) amd that death occurred at......... J Sf...... m., from the causes and on the date stated above. 
ESS DATE SIGNED 


pies gh w 1) we Pere or title) 


23. BURIAL, CREMA’ 


aaa . 


LOCATION (City, town, or county) (State) 
ceme ter: Baltimore, Md. 
ii ae ey, INC ae 


5 res 


* 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thee 


age is especially important. Physicians: please write the causes of death clearly and Tegibly. 


TTEMS: 8,9: film G155 6-30-53 L (affidavit of son of 
vp MARYLAND STATE DEPARTMENT OF HEALTH _BACHMORE, 1% 5 f 67 
/ CERTIFICATE OF DEATH oe 
I. PLACE OF DEATH: a 2. USUAL RESIDENCE 1 AN ‘: ‘DECEASED: 
comme BALTI Mo R E MARYLAND STATE MAR ARYL AN elie 
ciITy ie poluenenrorte limits, write RURAL] LENGTH Pe as or (lf outside corporate pf h te and give nearest toy 
eal 4 as ONSVICLE SMES | rows BAT i MORE 
ITA. STREET (if rural give ‘ S, 
INSTITUTION OR Gu 4 ADDRE! 
_ STREET aopress SPR (NG GRo vé Have Hosp. ¢-2. 3\ Roland. hEW Ave” 
3. NAME OF | Figst: (Middie) Last) 4. pare (Month) (Day) (Year) 
Clyne or Print) R Ae ore N | DEATH: S cS 
5. SEX COLOR OR 


= 5.2 1. dea. MARRIED, 8. DATREOF BIRTH: i} L 9. AGE last | IF UNDER I YEAR} IF UNDER 24 HRS. 
RACE iDOWED, DIVORCED, Mogths Hours Min. 
WwW (Specify) : e = ran 8 | Bi | | 
Sami DS ; 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS 0) ns CE (State or foreign country): |12. 12. CITIZEN OF WHAT 
work done during most of workin INDUSTRY: “oye “ 

oven if retired) DOCG (a GgoceRy PoLA ND - GaSe. 
eS 3 14. MOTHER'S A sc 

OWARD OKEN | SAR ScHhM AW 


13. FATHER’; 
15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. motels & ADDRESS: _ 


(Yes, no, or unk.) seneay “VO” dates of in V4 fi Reco RDS ck SPein ¢ GRov G Hate Hosp. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


these cause (a) CARD 0. -Re: SP RE A ay oR. 
DUE TO 

Bear -VAscvbL Ae - eeerrrry 23 days. 
stating the underlying cause Isst, DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») CERE 

(©) € o VASCULAR sens 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 
related to the disease or condition causing death. 

TS. DATE OF owe 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Neve ls Yes() No}f_ 


21. ACCIDENT (Specify) [orn (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE a i 
HOMICIDE. Nowe Se aoe a) 


INJURY ed = ¢ 
ae (Month) (Day) (Year) (Hour) INJURY pga: 9a jaw, HOW DID INJURY OCCUR? 
INJURY m. 


While at Not | a 
Work [AT Work 5 i, 
22. I hereby certify that I attended the deceased from 1240V eer to .@. SUNE, 1983, that I last saw the deceased 
alive on fou ve, wr 3; and that death occurred at 


» from ale causes and on the date stated above. 


SIGNATUR: © (Degree or title) y ADD! DATE SIGNED 
fh , lp. G . 6inb3 
# 


23. BURIAL, CREMATION, | DATE THEREO! NAME OF CEMET ity, te t: (State) 
REMOVALS (aoe Id STIG S 3 | te wer CKEMATORY, “pede jown, @f eoun’ lg — 
D ‘a 


Interval Between 
Onset And Desth 


giving rise to the above cause 


awe} 


ATE REC'D BY LOCAL/ REGISTRAR’S SIGNATURE Lorre NER. om : OTL. 
REGISTRAR ‘" i ates, 
eva : Tian Lecnghore VE. 114 fi, Ye - Lio 9 6 A 
pi aoe 5 =e MLA 


ses of death clearly and legibly. 


ply every item of information carefully. 


it the cau: 


is especially important. Physicians: please writ 


S 
z 
4 
a 
Z 
a 
] 
8 
3 
7) 
e 
a 
n 
wR 
i} 
a 
S 
% 
= 
ee 


E WRITE PLAINLY, WITH UNFADING INK. Sy 


‘@e @ 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. nkA 


LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT, STATE, COUNTY 
MARYLAND ¥ FA in 7 Lett F RS 
ITY (If outside corporate limits, write RURAL and | LENGTH OF STAY a Y (If @atsidé corporate limits, write RURAL and give nearest town) 


OR ive nearest town: in this place) 
eo ) ‘ q y 2 leg) 
HOSPITAL OR 
INSTITUTION OR B 
STREET ADDRESS Wz 

3. NAME OF (First) (Middle) | 4. ae (Month) (Day) (Year) 


DECEASED 
2 pwd 3 


(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under L It 
| WIDOWED, DIVORCED, ‘ [Moai aya Hoare | "ie 
B, 


(Specify) Z 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Cimizen or WHAT 


done during Po of pope life, even If retired) | INpusTR¥ yy iD CounTRY? 
18. FATHER’S NAME 4, LD we MAIDEN NAME 


4, ; Ages, | semeita, 


15. Was Deckaskp Ever IN U.S. ARMED Forces? | 16. Soctan Secuntry No. 17. INFORMANT 
(Yes, no, or unknown) | (It Fess give war or dates of | 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)..--- CCC: 


YZ ‘ / ghincedent cause(s) 
Diseases or conditions, if any, — (b).....-...2..2..05 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
24. ACCIDENT (Specify) PLACE ones farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF bl i 


8 +e CCC.) 
HOMICIDE INJURY eo 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY n, Work A 


22. 1 hereby certify that I attended the deceased fro: 
alive allen 


SIGNATURE . (Degree or title) AD DATE SIGNED 


ESS / 
be xed ME tx 7202 bf nul / Gal®: 2- Lh 
23. BURIAL, CREMATION DATE THEREOF | NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
5 pe) tne 2.6 1958 |WesteeW 2 X, 
x E 
EG. 73) 


DIRECTOR 


fully. 


ion care: 


B 


NFADING INK. Supply every item of informat: 


iS) 
a2 
é 
a 
2 
ei 
i--) 
>=] 
° 
aI 
Q 
a 
& 
<3) 
nN 
a 
4 
Z 
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I 
< 


ev 


lily important. Physicians: please write the causes of death clearly and legibly. 


AINLY, WIT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 S59 
CERTIFICATE OF DEATH , ¢ Reg. Dist. No 


f= 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE Meryland ___couNTY 
CITY (If outside corporate limits, write RURAL! Boe OF STAY ony, (If outside corporate limits, write RURAL rnd give nearest town) 


OR and give nearest town this oi 
TOWN Fort Howar Boda TOWN Baltimore } / 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hosp. 630 S. Eaton Street __- 


3. NAME OF i Mi 4. DATE Month D: Yea 
DECEASED: cist) (iddte) (Last) (Month) (Day) (Year) 


(ive or Print) __PETER (NMI) _ PUCCL, JRe DEATH: June 2, 19 


5. SEX: HA o <OLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :| Fr uNDER 1 YEAR| iF UNDER 24 HAS. 
RACE WIDOWED, DIVORCED, 5 Months) Days | Hours | Min. 
Male White (Specify): Married 10/31/27 254 ™ 


work done during most of working life, 


even if retired): Social Security Worker Ba eer ———— 


43. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


“10a. USUAL OCCUPATION. Give kind of i ae OF ae OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN | Sd WHAT 


15 Was Deceaszo Ever tN U.S.ARMeED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ecottt 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 
Yes. WW TT 219-16-27))9 _| Clin.Rec., Vet Adm Hosp., Ft. Howard, Md, 
18 MEDICAL CERTIFICATION a re 
1 DISEASS, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BI 2 
Immediate cause (a) ... CHRONIC... NEPHRITIS ............ i i oe eet Oe fee ch) Sree, 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause a 
stating the underlying cause iast, DUE TO 


(c) 


1k. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes{] Na) _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iy pegs dg., etc.) | 
HOMICIDE INJUR) 


While at Not While 
INJURY m. Work () At Work [7] 


2. I hereby certify that #attended the deceased fromAPYiL, 1 b19.22., to. June 23. , 1923. Shetobt sso 


i iene OZ ® and ope GM tg 3 at 10:20. Alcor the. causes and on the date stated above. 
FRANCIS CKEY, M.D da Chief, Medical Service, VAH, Tort Howard . 6 


one (Month) (Day) (Year) (Hour) SRY OCCURED | HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, DATE T EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | _ = | | 
1 


Burial ° 53 apg iclayn Come te ry ear pnecron Pe timers > Mae ae 
DATE REC’D BY “34 REG ee SIGNATURE NERAL DIRECTOR ADDRESS 
4 > 


a wiocome, Fe .F. cL) harles S. Zeiler, 901 S. Conkling Street 
Our Baltimore, Maryland 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 5870 


CERTIFICATE OF DEATH ad tp ee 
Regs Dt. ING:...c7is- Leer 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Baltimore MARYLAND STATE Maryland 5 COUNTY 
cue (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ORS none give nearest town) (in this place) yet Y 
TOWN Fort Howard 101 days Baltimore —- x if 
HOSPITAL OR STREET (If rural give location) 
ake Ga OR ADDRESS ~ 
TREET ADDRESSVeterans Administration Hosp. 1605 John Street 
iB NAME or, (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
(Type or Print) WARREN BR. PYLES DEATH: June 19 153 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


$. SOLOR OR 
RACE: WIDOWED, DIVORCED, 
Mele White (Specify)? Single 8/29/10 
TI, BIRTHPLACE (State or foreign country) : 


“Ws. USUAL OCCUPATION. Give ‘kind of | 106. KIND OF BUSINESS OR 
work done during most of working life, 
even if retired): Pi ectrician — Shade Gap, Penna. 


13. FATHER’S NAME: Lalenge |. MOTHER’S MAIDEN NAME: 


Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


_ 2 yrs. 


12. CITIZEN Os WHAT 
COUNTRY 


US As 


William Pyles Todema Free 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


‘Yes, no, or unk.)| (If Yes, give war or dates of 
Yes pervice) _WW IT __|_170-12-5. Lin.Rec.,VetsAdmHosp.,Ft.Howard, Md. 
18 MEDICAL CERTIFICATION a . 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
eure cause (a) .. ~-Upknown..... 
DUE TO. 
Antecedent causes (5) 
Digeret) en eon if any, (b) ees ch ee Nee Tyee ere ere | ee 
giving rise ie above cause 
stating the underlying cause Isst_ DUE TO *, 
(c) | 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not af 
related to the disease or condition causing death. tC oeSYT 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| 1 Yeot] Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) ia 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 


While at Not While 
INJURY m, Work 1) At Work 0) 


t= 
22. I hereby certify that attended the deceased from Mar «...LQ..,19. 53. to .June..19...., 1953... KROOLXS DSH REOK 


at death occurred at ...6:15.AeMe, from, eres causes and on the date stated above. 


A, po or title) DATE SIGNED 
ene ‘ 
D 


pe (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


AM B. VANDEGR AH Howard , ld LOLS ras — 
BURIAL, CREMATION, IREOF E OF CEMET! ad OR CREMATOR LOCATION “City, town, or coun’ te} 
REMOVAL (Specify) beg 3283 bee | 

Buri Pleasant Hill, Pennag.-<s—— 
gcisTEAR BY a-s3 | foties fe SIGNA’ Ata DIRECTOR ESS 
a9" LE Agaett Funeral Home, Dry Run, Penna... 


3 ‘A NVauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0S 7 ]- 


CERTIFICATE 


OF DEATH Reg. Dist. No. 33 


PLACE OF DEATH: 


couUNTY Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Merylend —_—_scounryBaltimore 


2. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
Au give nearest town) (in thie place) 


Towson 


on (If outside corporate limits, write RURAL and give nearest town) 


enia‘ge Towson 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


4 Aigburth Road 


(If rural give location) 


4, Aigburth Road 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
HENRY 


(Middle) 


SIMON REIER 


(Last) 4. DATE (Month) (Day) 7 (Year) 


SOLOR OR ™ Se MARRIED, 8 DATE 


5. SEX: 
RACE: IDOWED, DIVORCED, 
Mele White Gres) Merried 


January 16, 1885 


OF 

| peatu: dune 12, 1953 19 

9. AGE iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
68 ae peer) Days | Hours | Min. 


OF BIRTH: 


“Is. USUAL OCCUPATION Give kind of | 
id Retail Butcher 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


11, BIRTHPLACE (State or forei ountry): |!2. CITIZEN OF WHAT 
Reesor: foreign eee COUNTRY? 


Maryland USA 


work done during most of working life, 
Adam Reier 


14. MOTHER’S MAIDEN NAME: 
Mary E. Steigler 


cven if retired) ‘Buthher-retir 
13. FATHER’S NAME: 

15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(em or unk.)| (If Yes, give war or dates of 


Noue 


17, INFORMANT & ADDRESS: 
Mrs. H. S. Reier, Towson, Maryland 


service) Nene 
18. 
1, 


PISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4420, | 
Immediate cause (a) san 


DUE TO 
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Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause Fs 
stating the underiying cause inst. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
» DATE OF sili ii 19. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


Ss 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE ae farm, factory, 
OF office bldg., etc.) 


INJURY 


MEDICAL CERTIFICATION 


i | (CITY OR TOWN) 


Interval Between 
Onset And Death 


pasa, 


AUTOPSY f 
No 


20. 


Yes 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED 
"| While at Not While 


OF 
INJURY Work () At Woyk 1) 


= HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from . 
alive on 


So 
3) 
ry 
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age is especially important. Physicians: 


eevee 19. S73 that I last saw the deceased 


causes on the dj ua stated above. 
Bit fi 


/ 3B Secs 53 


NAME OF ae 
(Specify) 


mee 
23. URIAL, CREMATION, 
Be gel 


>qbruid Ridge Cemetery 


LOCATION (City, town, or county) (State) 


| Pikesville, Balto, Co., Md. — 


ATE SIGNED 
ts Ce) REMATORY 


was 


aOR DIRECTOR DRESS 


24, 
| John Burns' Sons, 


Towson, Meryland 


VS. 


) 
ct-dge © 


MARYLAND STATE DEPARTMENT OF HEALTH VoS72 


CERTIFICATE OF DEATH 


‘ = 
£ FOR MEDICAL EXAMINERS Reg. Dist. Now. 0.00 ann. 
» a ee ee ee Se ee See 
ra 1 PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED? 
i y “ MARYLAND. Ka wd 2 
2 CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest towa) 
"3 oR give nearest town) | (int place) OR. 
3 TOWN TOWN E bes EX 
5 HOSPITAL OF STREET (it tu al give lo-atlon) 
INSTITUTION OR 4g ADDRESS Lf, 
cD 2 STREET ADDRESS bos Her Ch LS. ASA LLEVA Re. 
c} 
2 


f death clearly and legibly. 


3. NAME OF First) SAndde)a Sw, (ast «DATE (Month) (Day) (Year) 
3 
3 DECEASED OF 
E (oreorriny £4 Acivhs LIER | Beatu UWE 27 95. 
5 SEX @. COLOR OR RACE g. DATE OF BIRTH | 9. AGE last birthday | [Tudor 1 veut jit under 24 br. 
— . 01 Is 
= i? 2a a ce 
S Tos, USUAL OCCUPATION, (GiveKind of work] 0b. Kinp “or Busiesa OR] “11, BIRTHPLACE Gtate of foreign country) 12, Cinizen oF Wat 
e during ms f workipg life, evey Gay lateae AL = 5 serena A 
-Anatine A 4 
E 13. FATHER'S rte z 1. MOTHER'S MAIDEN NAME 
: Z Cc Wwe Csi 


15. Was Deceasgd Ever In U.S. ARMED FoRcEs? | 16. Sociat Security No. | 17, INFORMANT 


ba ose ian [etaee twee = dates of 12-17-6393 Mrs. loneTTA VU Kew pd Jee 
Ee FI ee 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset ano Deata 
g ( 2 immediate cause ie eae a (Chaanng..) q _ oe a 
ad 
—_— 


Antecedent cause(s) 
Diseases nr conditions, [f any, — (b)... 
giving rise to the ahove cause 
stating the under’ying cause last 
te) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the g 
related to the disease or cong 
19a, DATE OF OPERATIQN 


please write the causes o: 


MARGIN RESERVED FOR BINDING 
iy especially important. Physicians: 


WITH UNFADING INK. Supply every 


| 
SDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 


\ 21. EXTERNSE CAUSE WAS PLA’ rm, factory, stre (COUNTY) (TATE) 
. PRIMARY ¥ on CONTRIBUTING OF etce) 
Sst CAUSE OF DEATH. INI RA Vin f 
S. TIME (Mopth) (Day) (Year) (Hour) JINJURY OCCURRED 
z - >. While at Not while 
= INJURY = work __at work 
= aN 
ra 22. I certify that I took charge of the remains described above, held an Autopsy CY, Inspection Inquiry ethereon and from the evidence 
2 obtained by said Autopsy, pee or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
= from: natural causes (], accident suicide (], homicide (], undetermined [. 
= SIGNATURE (Degree or title) ADDRESS E SIGNED 
@ = IZ *y Alfa dd Gam ~ WAS Ma) h- 
= 5 3. i. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY TON (City, town, or county) _ 
a( >a pet) | g-so- 793 | inet Bose. _ LE. 
< ie DATE REC'D BY LOCAL ) REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR —_ 
ge hig 29-63 | A. W.HEDRICH , Zien ; 


DER. 7 GSIAFL REPE Pic Ht Are. 


w 


3 


MARGIN RESERVED FOR BINDING 


fully. The oy et 


lon care: 


..WITH UNFADING INK. Supply every item of informati 


MS 


vS., 


() 


PLEASE WRITE PLAIN 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5$73 
CERTIFICATE OF DEATH U Reg. et No. sO Rare 


I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE . < COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give neargst town) “3 this place) OR , 
TOWN ¢ Wt rs Ak TOWN 5 00-0 | 
TIOSPITAL 01 STREET (if rural give location) a 


INSTITUTION. OR 


STREET ADDRESS < Gunn Wie y hd. ADDRESS 2/0¢ LE v 


3. NAME OF PE (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ee Ren} nicer DEATH: 6 73 23 


5. SEX: 3. eae OR -€ E>) MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| lr UNDER 1 YEAR| Ir UNDER 24 HRS. 


Mh | rai fee DIVORCED, AP Zs, ¢ j £4 =, | mronins | Days | Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND crip! OR | 11. BIRTHPLACE (State or foreign country): {12. COUMEL a WHAT 


work done faaye ™ of working life, INDUS' 
even if retired Glave em he : 


13. FATHER’S: ie 14. MOTHER’S MAIDEN NAME: 


15 Was wehvinrng _ fevhen. S. ARMED Forces ? 
(Yes, no, or unk.)| (If xy ‘give war or dates of 


service) 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


7 M2. 


¢ i. 

eekeriate cause (a) ne 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ay. 

giving rine to the above cause 


statIng the underlying cause last, DUE TO. 
(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes} No 
21, ACCIDENT (Specify) PLACE Gree farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny ome bldg., ete.) | 
NOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) Hee OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY. m. | Work 1} At Work 0 | 
22. I hereby certify.that I attended the deceased from ..../¢//>.... oy, to ..... Of. 1.2... 19.)...2, that I last saw the deceased 
alive on .. (e.. (9... 19.J.2, and that death occurred at ......5../°7%)..... » from the causes and on the date stated above. 
SIGNATURE Te) DATE rs 


A. 


pect) | 
(Specify) 


BE at Si 


23. 


oy PS, OF le sg 
: Lf 
Vda he IGNATURE 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully_ 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


et age 


e 
= 


z 
= 
a 
& 
S 
= 


Item 21 Film G154 6-16-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.......45 


1. PLACE OF DB 


2. USUAL RESDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY ~ 
- MARYLAND 
CITY (If outside corporate Ipns ENGTH OF STAY CITY Ul butide corporate dimite, write RUR, Ly id give nearest town) 
ie} i t town) (in this place) OR 


TOWN _. : uu 


Rie eK . give location) 


ao<~ 


3. NAME OF Ly, 4. DATE Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 
5S CE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdhy | If under Fo It under 24 bre, 
| WIDOWKD, DIVORC a orl aye Fours | Min, 
(Specit; - yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Dusiness on It. BIRTHPLACE (State or foreign 12, Cirizen or WHAT 


try) « 
di ing moat of re Mee, peon if retired) i see (4 &, Ve 6 
zu 


13. FATHER'S NAM | 14. MOTHER'S MAIDEN NAME = 


16. Was Daceasep Evex In U.S. ARMED Forcms? 


16. Sociat Security No. 17. PJFORMANT AND A ES: ‘ 
(Yes, no, or unknown) [itl zen, give war ‘or dates of Ly fo-I79 S Vor terts (AN J adn 
vice’ ‘ics outiwe SS 


18. MEDICAL CERTIFICATION 
ADING TO DEATIL 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ONsET AND DEATE 


4/ \ Immediate cause xc 


Antecedent cause(s) 
Diseases or conditiona, ff any,  (b).(_.. At vile: AF ee eee EE eee eee cg hear scarab 2.. ro 
giving rise to the above cause 


stating the underlying cause fast 
te) 
i. OTHEK SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, (cIT TOWN) (COUNTY) (STATE) 
PREMARY (jor CONTRIBUTING [) | OF oftice hidg., etc.) a 
CAUSE OF DEATH. INJURY 

TIME INJURY OCCURRED 
OF While at Not while 
INJURY; im. work 0 at work 


onth) (Day) (Year) (Ho 


an collision 


3 a L% i MG ok ‘s 
22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |], Heimer ‘a thereon Bs the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident ), suicide (], homicide |, undetermined eae 


G oe z (Degree anys) 2 S87 (paTE SIGNED 
9 ine: ‘ 
. Q fi 
lf “ h4 A c tale. LA wo Siz b Ga 22 2 Zz (is 
2. BURIAL, CREMATION |) DATE THEREOF NAME OF GEMETERY OR CREMATORY | LOGATION {City, tpwn, or county) j 
EMOVAL (SOecity) 4 o. ate 3 3. 
ta 53 - eed a 
2a. RAL DIpECTOp , sDDRESS 
- </ ZB CD bi. = Q ! 
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Bre 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U O88: 
CERTIFICATE OF DEATH — 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Baltimore MARYLAND stare Maryland counryA.Arundel 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 


Pown’™’ Us tonsvitte 2 mos. 39"days town Glen-Burnie’ OZK 


HOSPITAL OR STREET a (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Spring Grove State Hospital 


3. NAME OF : 4. DA Month ) (x 
NAME OF (First) (Middle) (Last) DATE (Month) (Day) (Year) 


(Type or Print) Joseph Me Roddy dearu: June 29,5 1953 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lf UNDER 1 YeAR|1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mons | Days { Hours | Min. 


Male White (Specity) ‘Single 121-1876 1762 


“Ida. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign eountry)}: 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Carpenter Saw Mill Maryland USA 
13. FATIER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Simon G, Roddy Susan Jackson 


we Was oro) | ype ph ae Force! 16. SociaL Security No.:] 17. INFORMANT & ADDRESS: 
‘em, or unl 5 it 2 5 
Unenewn levies Unknown Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION diiterval, “Retweel 
1. PISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


20 te cause (a) Cegicl Tei? ii ba) ae eae ty eae ae Sipiseesesibljrtstessvseets vel sess ld UR 
DUE T 


Antecedent 
Diseases or eeaten any, (») ...... APberLosclerotic..heart. disease... wd... Years... 


giving rise to the above cause 
stating the underlying eause Iast. DUE TO 


©) Genera 
« OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. x 
. DATE OF agi Oi. 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes _NoO 
ACCIDENT (Specity) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE bid ete, 
HOMICIDE INgUR vom e sid 3 


ee (Month) (Day) (Year) (Hour) BOURY OCCURED “ HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. | Work 1 At Work ue 


d on the date stated above. 
24m rom he the causes an 2 stated abor 


pE-FL PPV BZ-3P 
i DATE THEREOF NAME OF CEMETERY 22 Cc 
REMOVAL Sp | 


; 'y) 
pane 42h ak ipa 
BY aa REGIS’ Ree sigeaTone An AL DIR 
REGISTRAR 
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oS 
Zz 
rs 
=) 
2 
Ss 
a 
ot 
iS) 
toy 
a 
a 
> 
& 
PI 
Hn 
a 
& 
Zz 
is 
3 
a 
a 


formation carefully. The corre¢ 


. Supply every item of in! 


ally important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No 


1, PLACE OF DEATH: * 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY ° STATE 

Baltimore MARYLAND. Md. COUNTY BAD Bo. 
CITY Uf outside corporate Tinlta, write RURAL wad) LENGTH OF STAY || CITY UI outalde corporate Tova, wilte RURAL end give nearet town) — 
Town“ "BTA hurst Mee vay TOWN Pinehurst 


HOSPITAL OR STREET f rural. give location) 


iNsriruTioN on 6312 Bellona Ave. Appress 6312 Bellona Ave. 


PaE Uo N niu Se ee en ee ee ene 
3NAME OF = =— sO (First) =—s—(“‘(‘is;*é«MMiddley=s=2=2=|2©|©|€©€©=©€=€~*~*«twt):«=*=<“<‘éé. AW @WDATTED~~~=(Month) (Day) (Year) 
DECEASED OF 6 
DEATH _June 13 


(Type or Print) REGINA T. ROSENSTELN 
6. COLOR OR RACE RDO WED BER 5 | 8. DATE OF BIRTH 9. AGE last birthday ES I year (ieee ee 
. on ays | Hours In. 

White (Specify) Ma: d 6 yra | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF- 


olsen, Pg of working fife, even if retired) eRe Penns lvania CounTRyY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Guenther Emma Lawson 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Sociat SpcuRITY No. 17. INFORMANT 
gs ee Mr. R. Eugene Rosenstein-6312 Bellona Ave 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEpDING JO DEATH ATE 
/ meanie cause of NEA E disease, TUVALA soot her, ‘e re if 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS LACE (Hiome, farm, factory, street, (COUNTY) 
CRIMARY (ion CONTRIBUTING C) or oce bide. ete.) 


TIME (Month) (Day) (Year) aay SUEY OCCURRED HOW DID INJURY OCCUR? 
ae | While at Not while 
m. 


work oO at work 


22. I certify that I took charge of the remains described above, held an Autopsy LC, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Wy ident P|, sgricide (), homicide Cj, undetermined (ik 

E 


DATE SIGNED 


23. Bea CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


nbvat~” Lake View Come /) Jamestown, N. 
RE 


Item 21 Film G154 6-16-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH { S877 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATIL- oe 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
“a MARYLAND 7 ae 
CITY (If outside corporate limits, write RURAL and |) LENGTH OF STAY GITY (Uf outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) q (in this place) OR z 
TOWN TOWN 
HOSrIT AL. OR fe Li. =< STREET (Qt rural, give location) 
STITUTION O 5 oral 
@ STREET ADDRESS @a@%5 Cz FA, 75 a 


3. NAME OF (Firet} (Middle) (Waat! 4. DATE (Month) (Day) (Year) 
DECEASED aL OF s— 
(Type or Print) W. aq ey DEATH X 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inet birthday | TU under | year [Tf vader 24 bre, 
| WIDOWED, DIVO! 3 pe ays 


A te a/ A. 5 fies 2 a | Mio. 


ne USUAL OCCUPATION (Give kind of work | ees sau OF BUSINESS OR | 1, BIBTHPLAC 


Counts 


{te or foreign countr; 12. Citizen or WAAT 
dyri ost rking life, even if retired) E A YT 


13. FATHER'S NAME 


15. Was Decraszp Even In U.S. ARMED Yonge, 
ye unknown) jes yes, gh’ 


ply every item of information carefully. The cofrect ag: 


o 
Z 
S 
=} 
Z 
= 
--} 
3 
. er vice! 
18. MEDICAL CERTIFICATION 

aS INTERVAL BETWEEN 
= a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO : he ONSET AND DEATE 
a d yf ‘ 
i S Immediate cause (a)..... Y, M....... 2% Veounxs _— Msp ky kee | | en a 
a Za |9 
= 73 J iicetcisen cause(s) 

S Diseases or conditions, if any,  (b)...~..—....~... cy Re a ee ce rh RRP eee nae ee 
Zz giving rise to the above cause 
ie} a stating the underlying cause fast 
S= fey 
= & il, OTHER SIGNIFICANT CONDITIONS 
eZ Conditiona contributing to the death but not 

= Teiated to the disease or condition causing death. 

198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 


(CITY OR TOWN) (COUNTY) 
- Balto. Co. Md. 


Cc 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, jactory, street, 
PRIMARY or CONTRIBUTING [) | OF office hidg., etc.) > 
CAUSE. OF DEATH. INJURY truck 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Ca ae | While at Not while ey 


Oo at work OC h 


22. I certify that I took charge of the remains described above, held an Autopsy _', Inspection _), Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid iaeiaaed died on the day stated above, and death in my opinion resulted 
from: natural causes |} aecideys |], suicide homicide |, undefermined ©). 

SIGNATBRE ree or title) ADDRESS DATE SIGNED 


oat -53 


23. BURIAL. GREMATEON] 7 # om OF CEMETERY OR-CREM 


ee aie f 42.8. Haseouat 


ae REC'D BY LOCAL | REGISTRAR'S SIGNAT Lae Zee DIRECTOR 


“ Gok Jac 


work 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH OS7R 
CERTIFICATE OF DEATH 


hens oem _ wei ees 


. Supply ever: 


r>, Immediate cause (a) 


ei — EXAMINERS Reg. Dist. Now Lo Gyencce: 
1. PLACE OF D, ie, "12. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY “A ary is STATE COUNT 
A ARYLAN é 
fo? o>, CITY (If outs! aoe orate <r write RURAL and | LENGTH OF STAY CITY Ut oupitle Jorporate nalts , write BORAL and give nearest town) = 
Bs es ney 4 pits place) Sea: 
‘obo {\4 p< a £ ! f pute? 
ge HOSPITAL OR F 7 2 STREET D ral, give location) 
SS INSTITUTION OF Q 4/3 b y .DDRESS, b 
eg STREET ADDRESSZA’ £4--pp ys (OD [ 
€ oe nl 6. 
ie 3. NAME OF Fay Foe > eee \/ Ee Ae DATE onth) // a at Ten 
> 
’ EBS (rype or Print) eae + a te DEATH aoe e ASF 198 
83 5. SEX 6. om wz FRGLE, RRIED, Ty OF BIRT 9. AGE last birthday | If under 1 If under 24 bre. 
S PACE, DIVORG, Dy Months Bays Hours | Min. 
fa a wSpecity, 
cig SUAL OCCUPATION be. o kind of Z| fob. Kinn ‘or Bust State or Toreign aon ice 12, Cimzen oF WHAT 
og done during most of working lifp, even if retired) | INDUp RY Counts 
Es rive tJ Alyse. Co. Mb 4EB. 
3 2 THER'S NAME E 5 
ge 
8 
a 
a 
8 
‘< 
= 
Hy 
2 
a 


whe uy 
Antecedent cause(s) 
Diseases or conditions, Ifany, — (b) 
alving rise to the above cause 
atating the underlying cause iast_ 
fe) 
Wt. OTHER SIGNIFICANT CONDITIONS | 


FADING INK 


MARGIN RESERVED FOR BINDING 


N 


Conditions contributing to the deatk but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


EXTERNE CAUSE WAS 
*URIMARY. oR CONTRIBUTING (- 
CAUSE. OF DEATH. 
jonth) (Day) 
Z 


19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


PLACE (Home, farm, factory, street, (CITY OR TOW, 
oF sce bldg., ete.) 


INJ 


(Hour) | as OCCURRED 


(COUNTY) 


W DID INJURY OCCUR? , 
While at a Not while ’ 


22. I certify that I took charge of the remains described abgfe, held an Autopsy < |, Inspection |], Inquiry (J thereon and from the evidence 

obinined by said Autopsy, Inspection or Inquiry, af s1id deceased died on the ce stated above, and death in my opinion resulled 

: natural causes | } accident |, suicide hompgjde 3, undetermined | ie 
Last we 


work at work 


ix especially im portant. Physicians. 


DATE SIGNED 


. BURIAL. CREMATION 
Base (Specify) 


ADDRESS 
°C Jed arr 


“@ @ 


ISTHAR'S SIGNATURE 24. FUNERAL DIRECTOR “ 


ey a. a 


Se - si BALTs. b- mo 


PLEASE WRITE PLAINLY 
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ca” 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 58'79 
CERTIFICATE OF DEA'TH hcg naa 


PLACE OF DEATH: * y ; USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY ® . Lo MARYLAND STATE Nw — ___COUNTY_ atts. 
CITY Uf outside corporate Tigits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oF give nearest Se (in this place) 
me foe) _|__ 72H Ww bdo River ae 


HOSPITAL OR 


| “STREET (if rural give location) 
INSTITUTION OR i ADDRESS 
DDRE - ral) rad 
ae See Rook Bren kt v -- _ 8-008 Ano 


age is especially important, Physicians: 


foam Wee (Speetly)? Wy anne! WOU, 30-/PG3 


3. NAME OF ii ii 4. DATE mA. bub (Year) 
DECEASED: (First) (Middle) (Last) A 


“ OF 
(Type or Print) (Ko ar€ Sera Ler DEATH: Suma tl 9S 3 
5. SEX: 6 COLOR OR | 7. SINGLE. MARRIED, @. DATE OF BIRTH: 9. AGE iast birtQay:| Ir UNnex 1 yean| Ir UNDER 24 HRS, 
ACE: WIDOWED, DIVORCER, Or [ Months) Days [Hours | oMin. 


Wa. USUAL OCCUPATION, Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : faa: ‘GITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY ? 


even if retired): AA . 
. ao Noe 


ot See aN SURE, 
13. FATHER'S NAME: 14, MOTHER'S MAID! 
2 ane aoe Poko e 


15 WAS Deckasep Ever IN U.S.ARMED Forces?| 16. SOCIAL SECURITY No.:| 17. TNFORMA: & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“pe erviee) Huo vie Somlsr eos Anoudt Ge 
i 18. MEDICAL CERTIFICATION intact 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ae ‘And Death 


4 Immediate cause 
Antecedent causes (s) a 4%te 


Diseases or conditions, if any, (b) 
giving rise to the above cause R 


stating the underlying cause | DUE TO x 
imetert Cartier brarintan oleteate 
EaBs Rag oe OUR a pan te eee ater ies 
Il. OTHER SIGNIFICA: CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = a 
19a. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


. Yes Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, sig (CITY OR TOWN) (COUNTY) ~ (STATE) 


SUICIDE OF office bldg., ete.) 

MOMICIDE INJURY 1? 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR ? 
oF While at i 
INJURY m.__| Work 0 


from the causes and on,the date stated above. 
DATE SIGNED 


ei 28 SMe OR ee aly 


f= nyo | PA fanidlasee’ OR CREMATORY | LOCATION 6b ‘or county) — (State) 


@ . 
eo . fc’D BY a REGISJERAR’S SIGN E, fae tA L DIRECTOR . ADDRESS 
é ye De Pees Mi a f “27 Ege lbin Otte 2a 


& 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5 SS 


mr Y x y 
CERTIFICATE OF DEATH es nok Cec 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland ___ county Fs 
CITY (If ovtside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a 
Fort Howard days TOWN Baltimore - Ava’, 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR — - ADDRESS 
STREET ADDRESS Veterans Administration Hospi 7916 30th Street 
bs eee 2 
3. NAME OF " (First) (Middle) (Last) 4. Rare we . a 
DECEASED: 
(Type or Print) _ FRANK (Mz) SEVICK BEATH: 5 
5. SEX: . COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last = _— 2 1 YEAR a UNDER —_ HRS. 
RACE: WIDOWED, DIVORCED, _ | Months) Days | Hours | Min. 
___ Male | White (Specify): Married 7-9-9 SNA 
loa. USUAL OCCUPATION. Give iting of | lob. KIND OF BUSINESS OR | 11. BIRTHPLACE ee or = country): |12. CITIZEN QF WHAT 
work done during most of working life, 
¥ if, retired) : Albert Diem Baltimore, Maryland ae 
3. TIRE a ees 14, MOTITER’S MAIDEN NAME: 
games Sevick Anna Pasavid 
ae Was pee Le aeapes U.S. ARMED Roney 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
Ro, or un! « es, or dates of 
V Yes service) ‘Nj 216-01-,758 Clin.Rec.,Vet Adm.Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ya 
Le 
AGE Spa i ee ce | UNKNOWN 
Antecedent causes (s) 
Diseases or conditions, if any, . UNKNOWN... 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| vert) Nox 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oR office bldg., etc.) | 
HOMICIDE INJURY a - 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ile at Not While | 
INJURY it Wonk o At Work 1 


22, I hereby certify thatWAattended the deceased from May..6....,19..53, to .dune..3...., 19.53. ECOGOROOI ICSE 


& ‘ te stated above. 
ROG ee tt ye and pene Deazedl at. 225. AoMe. » from t the causes and on the da’ A eee, 


FRANCIS G W. De, Chief, Medical Service, aE, Fort Howard, 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY” | LOCATION (City town, ms eT (State) 


Burial’ |dune 5, 1953 | Baltimore National Baltimore, Maryland 


Se R) ADDRESS 


ISTRARS SIGNATU 24. FUNERAL DIRECTOR 
= aA ne [Schimunek: Funeral Home, 2601 E. Madison St. 


ca zs 


& 


\ 


tem of information carefully. The 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


f 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


éforrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county Balto, 
GITY (If outside corporate * write RURAL/ LENGTH OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 
and Neares' itt oo ae 
TOWN nsv. 3.17 ysrown 4 
SSP a Somers ; (If rural give location) 
‘: 5 ADDRES: 
STREET ADDRESS Spring Grove State Hospital 
3. NAME OF (First) (Middle) (Last) ik DATE _ (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) Sanes Simmons BeaTn; June 19, ws 
5. SEX: ‘. COLOR OR 1 SGT AE eO- 8 DATE OF BIRTH: 9. AGE last birthday :| IF uNDeR I year | IF UNDER 24 HRS. 
: vED, D, hs; D: in, 
Male eee eines Nye 21.880 78 58; Mont! ays | Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): iborer 


10b. KIND OF BUSINESS OR 
ISTRY: 


II. BIRTHPLACE (State or foreign country): 
) INDU! 


Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Albert Michael Simmons Grace Agnes Smith 


15 Was DEceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.}| (If Yes, give war or dates of 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SoctaL Security No.: 


ie 
Uinta: = IS) Uninown__|_Records Spring Grove State Hospital _ 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0.2 5 
inmediate cause (a) Hypostatic. pneuonid..due.to..cardiac. failure 22..days... 
DUE TO 
Antecedent causes (5) 
DB iseheerer eel uana w) .ArterLosclerotic..heart..disease... wo OUP cares 
stating the underlying cau; DUE TO 
-__) Ge | 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes(]_Nof)_. 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE lor office bldg., ete.) i 
HromicipE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While Not While | 
INJURY m. | Work O At Work 0 


22. I hereby certify that I attended the deceased from G29... 419 53, to ..... Oa19e...., 19.53, that I last saw the deceased 
alive on G-1 9m... » 19.53,, and that death occurred at 3:.30..Pele..., from the causes gee on the date stated above. 


rls Sprilit'Giove State Hospitll "19.53 


3 


7 avteag * 


Nir 


fy 
U srs ath 


VS. A15 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY} WITH UNFADI 


NG INK. Supply every item of information carefully. "Fhe correct P 


4 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()55SS2 


q c MD) * . 5 
CERTIFICATE OF DEATH Reg. Dist. No. 4 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lares. MARYLAND STATE Dank. 2 etn i 
CITY (If outside hattg imjts, write RURAL Bes G Fea bs (If outside corporate limity, i and give nearest town) 
an tl : 
WN (in this place) TOWN 7 Bot 
ISSEER ON on WE 8 7 fe Pigg 
A E: 
STREET ADDRESS 3 7) £ y4 32 , VA4 : 
3. NAME OF First) cyfadie) (Last) 7 4. DATE 4s (Year) 
DECEASED: . OF = 
Cire or Print) Wa }iam ByadFoy K  Sin@l ai. | Beare 6 »6 8 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘thday :| iF UNDER 1 YEAR| IP UNDER 24 HRS. 


Hours | Min. 


| Memys| Days 


fee | Spee Zc. 20-1472 | : 


1@a. USUAL OCCUPATION..Give kind of 0b. KIND ae OR | 11. BIRTHPLACE (State or foreien “Wheel od CITIZEN OF WHAT 
Ss 


work done du most of wy ig life, Wa COUNTRY? 
R’S axtay N gti 


even if retis 
13. FATHER’S NAME J 14. MOT) 
ar « 
i tastes tl 
15 Was Deceasep Ever IN U.S.Armep Forces? | 16. SoctaL Security No.:| 17. nine? & ADDRESS: 
es (daglta.) 
Interval Between 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL Senne —— 
iG aT OR CONDITIONS DIRECTLY “ae TO DEATH Onset ZA Death 
Fe 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or eonditions, if any, (b) 

giving rise to the above cause 

stating the underlying eause last. DUE TO 


fe) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes() Not _ 
an ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE | oF, office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m.__| Work FJ Mr Worle oO 


22. I hereby certify that I attended the deceased from AL. 1953, to 
2, 19.5.3, and that death occurred a VOi20AM 


(Degree or title) ADDR! 


ae aes 193°3., that I last saw the deceased 


, from the causes and on the date stated above. 
S DATE, SIGNED 


alive on 
IGNA’ 


dD. 
jie .-2 te | NAME OF CEMETERY i= R i , oy county) 
A ; 


-5 3 ~ 
"DATE REC'D BY LOCAL aoe SIGNATURE ADDRESS 
nijilite'“29, 1953 AeW.Hedri 
= 2 eee 


, co are Qed 


@ ®@ 


< 
wa 
> 


MARGIN RESERVED FOR BINDING 


36 


—f 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


prect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U58§82 
re % 


Py Te mn ~ ATT 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 3, USUAL RESIDENCE (OME) OF DECEAS 5 
___ CouNTY Balto. MARYLAND stare Md. _county Baltoe 
Ne (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) (in this place) OR 
Tone, Lochearn TOWN Lochearn aaa L 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 3802 Oak Ave. _ 3802 Oak Ave 
3. NAME OF (First) (Middle) (Last) 7 DATE " (Month) (Day) a: a 
DECEASED: 
(Type or Print) ARTHUR E. SLAGLE DEATH: June 203 
5. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday: iF UNDER 1 YEAR mE UNDER 24 HRS. ohne HRS. 
BL veal Days | Hours 5 | Min, Min, 


male white (Specity): ‘widowed |Jan. 20, 1872 
10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR Pan. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pone ue most of working life, INDUSTRY: COUNTRY? 
even if retired) : 
Clergyman Methodist Chureh | _M — 
13. FATHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: 
Henry Slagle | Mary Rice ’ 


17. INFORMANT & ADDRESS: 


Mrs. Helen S. Johnson ~ 3802 Oak Ave. 
18, MEDICAL CERTIFICATION 
1. gee OR CONDITIONS DIRECTLY LEADING TO DEATH 


, ‘E _ 
ee CN mtn Cua ue 
ciale cause at ath: a ot we 
Antecedent causes (s) = 
Diseases or conditions, if any, (b) 4 * = 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
(e) 
11. OTHER SIGNIFICANT CONDITIONS * 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


16 Was DEcEASED Ever 1N U.S. ARMED Forces! 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctAL SecuRITY No.: 


Interval Between 
Onset And Death 


Se IS ~* 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No" 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ORR While at Not While | 
a m. 


Work (J At Work 1) ia 2S 
22. I hereby.certify that I attended the deceased reais (SU ETT & to. > ae 19>. s that I last saw the deceased 


race and that deg 1 ocurred ae ¥ at Sl / 
=: ee 


alive on_4 
SIGNAT! URS 


23. RURTAT, CRE AS THEREOF | N. 


TION 
Specif: 
sedan ew "| 9/1/53 


‘ORY 
LD “et ‘CD BY ae RE! ARS SI i NERAL Ei 
Fig xa) Lea LM 
SY ee ae 


don, MQ, _ : 
4 Wy vi y ADDRESS 


17, (Wed. 


(SALSA 


S MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cb 


Age 


pertant. Physicians: please write the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2 


1. PLACE OF DEATII« 
COUNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY 


OR give nearest town) (in this place) 
TOWN EE bse x 
HOSPITAL OR 


STREET 
INSTITUTION OR ADDRESS Co 7 
STREET ADDRESS = 
3. NAME OF (Last? 4. DATE (Month) (Day) (Year) 
DECEASED r OF 
(Type or Print) I DEATH = 1 
5. SE. _ ~ SINGLE, a 8. DATE OF BIRTH 9. AGE last birthday | under ad If under 24 hrs, 
vy 4 é Months Hours | Min. 
Die yrs. | 
ive kind of work | ib. KIND OF 'HPLAGE (State or foreign country) 12. CimizaN oF WHAT 
it . even If retired) | INDUSTRY ‘3 Country? 


EF 
15. Was Diceasen Even IN US. Ee b 


{4 
a Lad AA o7 
16. Sociat Secunity No. eo yore ote A 
G55 5 
Immediate cause ».. Appel, — epee: 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)......-.......... 
giving rise to the above cause 
atating the underlying cause last 
fe) 
M1 OTHER SIGNIFICANT CONUITIONS | 


Fonott 
/ me 
(Y¥ee, n0, or upkinown) | (It yee By dates of /O7 Z2tt gine? 
UY 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
EASES. OR CONDITIONS DIRECTLY LEZBING DEATH ONSET AND DEATH 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Ye OQ No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ()oR CONTRIBUTING [) | OF _ office hidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) » INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m. work 7 at work [) 


22.1 leds thot I took charge of the remains described above, held an A storiay “|, Lngpection x Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the 2g sttuléd above, and death in my opinion resulted 


from: "ORE rol causes K\ accident! |], suicide |], homicide |, undetermined C) 
SIGNAT E (Degree or title) DDRESS 2 DATE SIGNED 
2. . 6~7- 
Zz g MP jn IY i al | fee a GAM LAL "b 5S 
2a, BURIAL, CREMATION | D&9E THEREOU NAME OFZ§ B a  LOGATION (Clin tpwn, or eguaty) State) 
REMOVAL (preity) “4 yy | Pace 
Zt 


_ Re. Te py, tect REGISTnare SIGHATURE Peng DJRECTOR, = Be! 
ee | j Si Heme pe BE : 


1D FOR BINDING 


a 
. & 
fl 
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2 
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please write the causes of death clearly and legibly. 


ysicians: 


important. Ph; 


is especially 
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“MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO PO ne 


“I. PLACE OF DEAT- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNT STATE 
Balto. MARYLAND ae 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (i anna corpornte limite, write RURAL and give nearest town) 


Pow “CHESS Ville 12 “Vea re Town Catonsville 28 


HOSPITAL OR STREET If rural, give location) 
INSTITUTION OR SOG al N Pros ec + Ave 
* 2 


Dr. Leo Gaver 


STREET ADDREss Paradise Conv. Home 


By peer | cs (First) (Middle) (Last) 4. ie Bo y ‘Day) (Year) 
(Type or Trint) Harriet E. Smith | DEATH LEM td 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE leat birthday | It under 1 und a z 
: W | WIDOWED, DIVORCED, | ”'| Months | bays | Hours | Mine 
F Specify 4 owed 5-18-1860 G2 ym. | 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Hustngss oR | 11. BIRTHPLACE (State or foreign country) | 12, Cimzen or Wuat 


8) tent ret ci working life, sell retired) TNE me Me x rie New Yor k Ue ee ee 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
il of Jane Edwards 


15. Was Decrasep Ever IN U.S. ARMED FoRCES? | 16. Socra Spcunity No. 17, INFORMANT AND ADDRESS 


fos ir yee, 
ee ee ee oe Guy Smith 34 N. Prospect Ave. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 
20,0 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__...... 
giving rise to the above cause 
stating the underlying cause last, 
(c) ' 
Ik. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION es AUTOPSY? 
21. eee (Specify) apee peor athe sau eo atreet, (CITY OR TOWN) (COUNTY) “Sia 1 


HOMICIDE INgur¥ : 
TIME (Month) (Day) (Year) (Hour) 4g OCCURRED | HOW DID INJURY OCCUR? 


fie at Not While 
INJURY m Work O_At work 


22. I hereby eae that I attended the deceased fro . 198..,, to. fean$2..., 19.$73, that I last saw the deceased 


.., 19§,3., and that death occurred at. Cus. L. “, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


22 Nn 


® 
Damas 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6579 
CERTIFICATE OF DEATH ned Me. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Maryland __coUNTY ry 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outYde corporate limits, write RURAL and give nearest town 
OR and give nearest town) (in this place) OR 


TOWN Owd a3 - 26 days TOWN Rockville Ts xX 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS asides State Training Schoo: Route #2 


3. NAME OF 4. DATE M th 7 D: Y 
DereASED : (First) (Middle) (Last) DAT (Month) (Day) (Year) 


(Type oF Prin) __ Robert. Warren Smith Beamu: June _—-27__18 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


5-27=h1 200 OU 


male (Specify) 
“Ida. USUAL OCCUPATION. Give kind of 10b. ing) OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 
even if retired)? Dot dent none Aspen Hill, Maryland U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Newton Homer Smith Janet Raney Rabbitt 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) none Institution recordse 


aael Aut ; Bin 


18. MEDICAL CERTIFICATION 
Interval Retween 
YO) <. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


{1 Bare cause (a) ....... Broncho-pneumonia....... ane |.. 26.days...... 


DUEZQ- 


Antecedent causes (5) ot Cerebral palsy, bedridden, helpless child |. birth 


pease. oF aah oi if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION yes AUTOPSY 
| Yen []_No 


SUICIDE office bldg., etc.) 


21. ACCIDENT (Specify) a (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fraury a 


Not While 
Pusury m j At Work 1) 


22. I hereby certify that I attended the deceased from 6-1-53..- <n 5, to . 6027-53. w.. _, that I last saw the deceased 


alive on .....6—27...., 19..53, and that death occurred at ....1200.A.Me, from the causes and on the date stated above. 
SIGNATURE (Degree or title) D. 


ATE SIGNED 
Ute, B, M.D. Rosewood St, Tr, School, Owings Mille o-27=53 
i a DATE THEREOF 


BL ears CRI | | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtate) 
June_29,1953 ‘| Rockville Union Cemetery | 


ee (Month) (Day) (Year) (Hour) eo Oe OCCURED | HOW DID INJURY OCCUR? 


Rockville, Maryland 


Bhi TW ee ede AD 2 Sia Saver Serine, Maa, 


MARGIN RESERVED FOR BINDING 


he correct 


H 
2 
S 
al 
vo 
ae 
s 
0 
s 
ig 
pc} 
s 
. 
a 
g 
# 
oe 
°o 
& 
3 
Ee 
8 
£ 
o 
cy 
a 
a 
ii 
n 
RA 
Zz 
a 
oO 
Z 
a 
< 
& 
a 
2] 
3] 
iz 
Py 
e 
ie 
a 
=| 
< 
rl 
A 
& 
is) 
= 
io] 


ES 
e 
4 

& 
2 
ol 

e 

a 
= 

te 

3 
a 

3 
s 
3S 

3 
a 
ou 

3 

n 

3 

a 

Ss 

a 

§ 

® 
a 

s 

ay 
a 

o 

2 

a 
a 

8, 

a 

a 
s 
a4 

a 
PS 
a 
ees 

cS 

S 
By 

fe 

i=] 

8 

5 
FL] 
ry 
= 

oS 

3 

2. 

Fi 

3 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5886 
CERTIFICATE OF, DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 7 2 Uisuat RESIDENCE (HONE) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
on pi ea corporate limits, write RURAL bach oF ee Ss (If outside corporate limits, write RURAL and give a a) 
and give nearggt town in this ‘s. 
‘OWN "BOE" Howard | 350 Town Baltimore , 5x 
HOSPITAL OR STREET (if rural give location) 


STREET. ‘AboRESVeterans Administration Hospital pe 8202 Eastern Avenue 


3. NAME OF "_ (First) (Middle) (Last) \°8 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) _ STANFORD STECKMAN SEarn, dune 19 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDE J YEAR| IF UNDER 24 HRS. 


ACE; i 
6 R. ie Greely) Sone te CED, 1-85-93 59 ome ras Days Hours | Min. 


“10s, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CEneEN oF WHAT 


pmdewren ss B working life, Wee Ys Cumber1 i, Mt a j 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George Stecknan Clara Ryan 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


Wes pene eviee) peteet! ako Clin.Rec. , Vet.Adm.Hosp. ,Ft.Howard, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


PA te cause (a) .... CARCTNOMA,.OF..LEFT..LUNG............ “he f= J... UNKN( 


DUE TO 
Antecedent causes (s) 
bee is ee if any, fb) Ga 
giving rise to the above eause 
stating the underlying eause last, DUE TO 


(ec) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


eb: 
19a. DATE OF et ee 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


9=8~52 lorato oraco » Left and Biopsy of the Parietal YesM_NoD_ 


ACCIDENT (Specify) C: lome, farm, ae | {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete. 
HOMICIDE INJURY 


While at Not While 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED. HOW DID INJURY OCCUR? 
INJURY m. Work [) At Work 0) i 


. from the causes bie on the date stated above. 
ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 6-9=53 


{ A «_VANL 3 Me De + 
BURIAL, CREMATION, By NAME OF CEMETERY OR CREMATORY is ‘ATION (City, town, or county) (State) 


BEMREAL recite 7/4 Baltimore National Baltimore, Maryland 


DATE rake BY LOCAL; 24, FUNERAL DIRECTOR ADDRESS 


penis a J. G. Connelly Funeral Home 


18 Eastern Avenue, Essex, Maryland 


MARGIN RESERVED FOR BINDING 


A 


MARYLAND STATE DEPARTMEN 


T OF HEALTH—BALTIMORE, 18 U58&S87 


wRTE ‘ y ' 
CERTIFICATE OF DEATH eect. yg 
“I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland ___ county _#f /7 
GITY (If ‘outside corporate limits, write RURAL|LENGTH OF STAY) — CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. and give neurest town) (in this. place) 
Fort Howard 2 days town Annapolis ? _ . Cs 
HOSPITAL OR STREET Cf rural give locatio 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospi liTaylor Street + 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HENRY STEPNEY DEATH: Jans 26 a 53 
5. SEX: &. GOLOR OR 7. ae a 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR |IP UNDER 24 HRS. 
ACE: WI , DIVORCED, Months; Days | Hours | Min. 
Male Colored | ‘recity): ‘Widowed | 2-15-95 re | : 
“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
: J U.S.A. 


13. FATHER’S Ee: 
Lewis Stepney 


wotneR Hoek ea 


Carrie Porter 


LS Was Peete nee U.S.ARMED Forcus?] 16. SocraL Security No.:| 17. 
‘es,.90, Or unk.}| (If Yes, gi acpr dates of 
eS |serviee) ah Unknown 


INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp.,Ft Howard ,Md. 


18. 
ASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) .. ETIC..AORTITIS 


DUE TO 


"OAS 


oR cause 


please write the causes of death clearly and legibl}. 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause aac 
stating the underlying cause Inst. DUE TO 


fc) 
- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


UNKNOWN 


lly important. Physicians: 


and that death occurred at 6% 
(Degree or title) 


PaOTeS® 


GNATURE 
4 


ACIS G. D. 


0.0.6; 


A / 


Fes pecia. 
=~ ‘Pp 


a 


3 msi MEDICAL SERVICE, VAH, IORT HOWARD, MD. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes] Nok} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sti (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF rey Ome bide cies = ia t 
HOMICIDE INJU! ; 
TIME (Month) (Day) (Year) (Hour) "| BRURY OCCURED HOW DID INJURY OCCUR? 
oF hile at Not While | 
4 INJURY jaa o At Work 1 
22. a hereby sanity thafVlattended the deceased from JUNE. 2419.53. to June. 26, 19.53, SXEOL IX IO ORR 


40 


. from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


6-26-53 


CR 


Phelddt SIGNATURE oe 


REGISTR. 
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BS. BURIAL, pala ge DATE F 40 [954 NAME OF CEMETERY OR CREMATORY LOCATION Teh town, or county) (State) 
pecify| 
Bursal 954 Broad Neck Cemetery St. Margaret, Maryland 
DATE REC'D BY ro 24, FUNERAL DIRECTOR ADDRESS 


J. B. Johnson Funeral Home, Annapolis, Md. _ 


= x 


mend, 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 


CERTIFICATE 


OF DEATH 


pas No. 


PLACE OF DEATH: 2. 


country Baltimore MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


Md. county Bal timor 


STATE 


eee (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give nearest town) (in this place) 


Pown Ridgewood Nr.Arbutu: 2 Yrs. 


CITY 


a (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


Ridgewood Near Arbutus 


INSTITUTION OR 
STREET ADDRESS 


HOSPITAL OR 
1012 St.Charles Ave. 


STREET 


(if rural give location) 
‘ADDRESS 


1012 St.Charles _Ave., 
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age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Frank Oliver 


(Last) 
Storm 


| 4. DATE (Month) (Day) (Year) 
DEATH: June 15, 19 53. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male | White (Specify) Widower 


8 DATE OF BIRTH: 


June 20,1873 


9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS. 
79 yrs. | Months; Days | Hours | Min, 


0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDU: 


even if retired) : b er 


1¢b. KIND eae eee OR | Tl. 2 SIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 
Henry Storm 


14. MOTHER’S MAIDEN NAME: 


Mary Becker 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no service) 


16. SoctaL Security No.: 


217-01-2228 


17. INFORMANT & ADDRESS: 


| Raymond L.Storm 1012 St,Charles Ava.,_ 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
FAQ 2../ 
mmediate cause (a) nA 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rine to the above cause i 


stating the underlying cause last, DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Retween 
Onset And Death 


vaadicl aguualie 


19a. DATE OF pert ee 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes Not 


21. ACCIDENT Specif; 
SUICIDE hear 


PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF hile at Not While 
INJURY m. Work 1) At Wo 


(CITY OR TOWN) (COUNTY) ~ (STATE) 


22. I hereby certify that I attended the deceased fro: 


alive on uy 2 we and wee death oceurr: 


dat. 
ee. "Gy. or 2 tle) 


WIE eal, 


720.p 


i trom the causes and oat the date stated . 
Le mek SIGNED: 


tie. 
nURTAL, Aen sy 


ok 
Er town, or Ae 


= oa 


FUNERAL DIRECTOR 


IN, ees final WA Mi OF ae vee OR CREMATORY 
E REG ieee ISTRA’ 4. 
Bay ZA a b. 


Howard Strong 3207 W.North Ave., 


| Baltdimor. Q,- Mass 


d 


MARGIN RESERVED FOR BINDING 


WITH,..UNFADING INE. Sy 


ply every item of information carefully. The correét age 


P 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
2411 N. Charles Street, Baltimore 8! 
CERTIFICATE OF DEATH ce 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY = STATE j COUNTY 

MARYLAND Qo 

CUTY gua corporate mie RURAL sad | LENGTH OF STAY || CETY Ul oaulde corporis Walt, wits RURAL wad give ceareat tava) 

TOWN low TOWN 

HOSPITAL OR STREET Gi rural, give location) 

INSTITUTION OR, ADDRESS 

STREET ADDRESS Viffo V4 yj 


3. NAME OF (First) Qdiddle) (Laat) | 4. DATE (Month) (Day) (Year) 


OF 
peaTH UN 
birthday 


yr. 


Hf under t year 


Tf under 24 bre. 
ee aye 


Hours | Min, 


10b. KIND oF Busi oR 


Bigs | 
it 


10a. USUAL OCCUPATION (Give kind of work 


12, Crrizen op WHat 
done during most rorking life, even if retired) | * 


e 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pyauh Svaj se Bostae Sedtatehs 
15. Was Deceasen Even IN U.S. ARmen Fo! 2 | 16. SocraL SacuRity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) iE yes, give war or dates of | 
jpervice) Sr. Mary Clara Motch €8; Pt 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DEaTs 
_-., Immediate cause (an. Dheatintel CAreinwouce. ndyset avant ee 
y 
1524 
f Antecedent cause(s) 
Diseases or conditions, any, (b)-a... Saige Bar re = on 2 [OR sea 
aiving rise to the above cause 
stating the underlying cause last. 
&) ' 
il. OTHER SIGNIFICANT CONDITIONS 
tribul to the deat! not 
Senile Sones eee cer aan 1 NOde t= WAG | 30 7 
19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Ye Ne 9 
21. ACCIDENT (5; PLACE (llome, farm, factory, strest, : ‘CITY OR TOWN’ ‘Ol 
scene Gpecify) oF ry; : ( ) {COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE RY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m, | Work O At work O = 
22. I hereby certify that I attended the deceased from,; BB oor WTA... to Piesae LT....... 195,3.., that I last saw the deceased 
alive on 


4a4t 2.2......, 1943., and that death occurred at...4..4°4...£....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DaT 


SIGNATU 


MARGIN RESERVED FOR BINDING 


formation carefully. “fhe 


i int 
icians: please write the causes of death clearly and legibly. 


item of i 


pply every 


WITH UNFADING INK. Su 
is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 58 4f) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED- 
COUNTY . STATE COUNTY 
27 BE MARYLAND he 2 eRe 


as Se a 
CITY (If outside corporate mite, write RURAL and ] LENGTH OF STAY CITY (itZoutside corporate limits, write RURAL end give nearest town) 


OR it rest t in, thig plas OR 
TOWN. Wee PTO, Foes e TOWN LUPLE ZHPL EE 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRES TOS 7 Asn pourwe Kr 5687 Aan bsuEwt Ko. 
3. NAME OF First) Middle} (Last) 4. DATE M 
NAME OF Fret) ¢ ) (Cast) | DA (ifonth) @ay) (Wear) 
(Type or Print) “& DEATH Vy we ] 19 63 
. COLOR OR RACE | T SINGLE MARRIND, | &. DATE OF BIRTH | 9. AGE last birthday | [runder f year funder 24hrs, 
. by, ‘01 He 
é Wry 76 (Specify) eweo’ Jy Sel yrs. " | sa Jel baie 


ae Laue oe penn pln pork pee Me) OF BUSINESS OR | Wi. BIR’ LACE (State or foreign country) | as Cimzen or WHAT 
one during most of working life, even ND) UNTRY? 
House wy ees OWN bn me MR Rd ANP. ‘i 
13. FATHER’S NAM! | 14, MO’ R’S MAIDEN NAME 
sEVRO UniKV ow 


15. Was DeckaseD Ever In U.S. ARMED Forces? | 16, SoctaL Security No. 17, INFORMANT ‘, 


(Yes, no, or unknown) | (it oa give war or dates of ECT som an 
service] Z 


>i 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


) af cause Maciita 


Antecedent cause(s) 
Diseases or conditions, if any, (b)—-.., Li Sestrettl: 
giving rise to the above cause 


stating the underlying cause tast_ 
{e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Condltlons contributing to the death but not 
telated to the disease or condition causlng death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Ye O No 
1. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, streat, ; (City OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office hidg., ete.) 
HOMICIDE INJURY : 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 
INJURY m, | Work At work 


alive on.. PAME-.: "i Ss Abn from the causes and on the date stated above. 
ATE SIGN 
hi A OTB Sp 


23, BURIAL, CREMATION 
BEMOYAL (Specify) 
(CULO 

DATE REC'D BY LOCAL | 1 


REG. June 29,1953 A.W.Hedrich 
—— Ors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q! 
CERTIFICATE OF DEATH tas el Ai 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) - DECEA 


counry 77a / ee = MARYLAND STATE Yak COUNTY 
(If o1 


fine (If outside corporate limits, write RURAL| LENGTH OF STAY oe ‘ide corporate ue cl. write RURAL and give nearest town) 
oes ive rest town) "2 thi ays 


: le TOWN BYR ae __ 00-0) 
HOSPITAL OR STREET (If rural give location) 


STREET ADDRESS yn Greove . ake ‘ cael 2 ee lo ee ae - 


3. Be ae (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Sapnqe or pean: JUp~< 20 pss 
8 DATE 


5. SEX: $s, COLOR OR 7. SINGLE, MARRIED, BIRTH: 9. AGE last birthday :| IF UNDER 1 year |ir UNDER 24 HRS. 
M RACE: WIDOWED, DIVORCED, 


(Speelty): yo eried Un Kno wn, 7b 


“Téa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if ret" Dealer in tiques Mary lon a, air. 


“73. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Hirkwewse-- __ JOSEPH TAYLOR -Matlrorer Henrietta M. Scott _ 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ‘ 
service) no lin Kuow nw Ltos ital Ke coreds 


18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH c Onset And Death 


COD Ke cause (a) Lawn RES... tha. 76. OKGELM, \pretes Fires Ek 


Antecedent causes (s) 
Diseases 


or conditions, if any, 


i, ea Days Hours | Min. 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS inde ttle! 
Conditions contributing to the death but not S ~ A, dug hes 
related to the disease or condition causing death. ern fe Syc ho 37S Gen. Gre ros 
19s. DATE OF wiestt tes 19b. MAJOR FINDINGS OF OPERATION (is RoTOPEY ? 


Yes] NoO 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, inal (CITY OR TOWN) (COUNTY) (STATE) 
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CERTIFICATE ,OF DEATH Reg. vist aK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U58 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Baltimore MARYLAND STATE Maryland ___ COUNTY cal 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

rcuee give nearest town) (in_ this place) eal 
Fert Howard 18 days TOWN Baltimere _ i | 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESSVet, Adm.Hosp.,Ft. Howard,Md. 1721 Presstman Street is 
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age is especially important. Physicians: 


3. NAME OF i i 4. DATE M th D: Yea 
DECEASED: (First) _ (Middle) (Last) ne (Month) (Day) (Year) 


(Type or Print) LUTHER 6H THOMPSON DEATH: Jane ae) 
5. SEX: 3. GOLOR OR | 7. SINGLE, MARRIED, 8? DATE OF BIRTH: 9. AGE last birthday:| iF UNDER I vean|Ir UNDER 24 HAS, 
ACE WIDOWED, DIVORCED, | Months Daye | Hours | Min. 


Male Golerea (Specify): Married 2/11/86 66 


“Y@a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): Repairman __ Household Churchten, Maryland a USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAM. 


Wilson Thompson Jane Costs 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


sable | 12 Unimewn__| Clin. Rec. ,Vet.Adm.Hoap.,Pt.Howard,Mde 
18 MEDICAL CERTIFICATION eaariai aiden 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


CLO Kate cause (a) . POST-OPERATIVE, BLEEDING; TRANSURETHRAL RESECTION)... days.. 
DUETO OF PROSTATE FOR BENIGN ENLARGEMENT 
Antecedent causes (5s) 


Diseases or conditions, if any, (b) = 
giving riae to the above cause eens 
stating the underlying cause iast, DUE TO 


dc) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. "ox iat ON: Header ie 88 ec ttou et z= psiet e na tr 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ar (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., ete. 
HOMICIDE Inte 


pee (Month) (Day) (Year) (Hour) abu OCCURED. ok ] HOW DID INJURY OCCUR? 


While at 
INJURY m. Work [) Xt Work [) 


22, Nh arnes! ae Sense e deceased from May-..20.....19.53, to .June..7...... 19.53... (IISA 


" the date stated above. 
pede es ured at 8210. P.M... from ee ciiges (Ried Olt DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 6~8-53 


23.” BURIAL, CRERIATIO , | DASE TH . | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
‘Ab (Specify) - -+- 3 | Arbutus Cemetery | Baltimore, ea 
DATE i B > | REGISTRAR’S SIGNATURE [i FUNERAL DIRECTOR RESS 


ee csi Hemsley Funeral Home, 578 W. Biddle iaueee 
& Babtimore,—Maryian 


a v7 aii 


MARGIN RESERVED FOR BINDING 


ee 
i] 
= 
uci 
& 
a 
& 
r= 
a 
a 
3 
aS 
Ss 
c% 
& 
3 
“ 
° 
2 
3 
a 
s 
BS 
& 
o 
Cat 
=| 
e 
2 
= 
2 
a 
Ss 
a4 
a 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bi] 
| CERTIFICATE OF DEATH se th ta 


PLACE OF DEATH: 7 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stars Maryland __ COUNTY. 
GITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


ve id 3 of 
Btn ve nea tap gan a dava piece) TOWN Baltimore : 


IIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital _ BY We Fayette Street ; 


. NAME OF Last 4. DATE Month) “(Day ‘Year 
DEChAerD: (First) (Middle) (Last) ( ) ¢ 


(Type or Print) N . TINDER DEATH: Jane 29 19 


ae SS 


. SEX: ei SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YEAR| ir UNDER 24 HRS. 
A WIDOWED, DIVO! q Months; Days | Hours | Min. 
Male Wiite Speci): Mar ved 3=16-85 68 yrs. : | 


“0s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


‘ et? - _| Furniture, rags Roseville Till. Ue S. Ae 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


__Vaknorn 


2 wn = 
IS Was Deceasen Ever In U.S.ARMED Forces?]| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes_ "WWI Unknow. Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION 


Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i 
ee. 


Onset And Death 


PS cause (a) . SHROMBOSIS..OF RIGHT .MIDDIZ CEREBRAL. ARTERY . |... UNKNOWN... 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (>) . GENERALIZED. ARTERTOSCLEROS J6.......... Gam |. UNKNOWN. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


4 Yes Nok} 
ACCIDENT (Specify) BLACE (Home; farm, factory gia (cITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 


Sa (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work [] At Work [ 


22. I hereby certify that Attended the deceased from June 20 1922.., to Jane 29 5 a9: ESB irenueiceccevcecsuoss 


CX and that death occurred at . 3200 Aue, from, be, causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


MEF, MEDICAL SERVICE, van, "FORT HOWARD, MD. 629-53 
| AME OF CEMETERY OR CREMATO iene (Cy, town, or county. (State) 


altinore National Baltimre, Marylani 


24. FUNERAL DIRECTOR ADDRESS 


Witske Funeral Home -oiae—-enttiore-S-ban 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y5894. 


CERTIFICATE OF DEA'TH Reg. Dist. No. 2.2 
1. PLACE OF DEATH: @ USUAL RESIDENCE (HOME) OF DECEASED: = 
county Baltimore MARYLAND srate lide _county S4/} 
CITY (if outside corporate limits, write RURAL/LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nesrest town) 
and g arest (in this place} 
TOWN Cat's Sd¥PLie TOWN Catonsville 
HOSPITAL OR STREET (Hf rural give location) 
INSTITUTION OR ‘ADDRESS 
iy STREET ADDRESS 135 Newberg Ave. 135 Wewberg Ave. a 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DE : 
(Tyne or Print) Susan 0. Towmshend Bears, dume 21/53 1s 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :]IF UNDER T YEAR fi UNDER 24 URS, 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female ffte (Speci)? LG ONT Feb. 8,1963 90 » | |! 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR i BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ae ce life, ay : COUNTRY? 
tven if retired) Phe ome Ma 


14. MOTHER'S MAIDEN NAME: 


Isabell Kight 


17, INFORMANT & ADDRESS: 


33. FATHER’S NAME: 


Patrick Hamill 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


16, SoctaL Security No. 


(Yes, no, or unk.)] (If Yes, give war or dates of 7 a3: 
service) ir. _ Townshend, (Sor) 
18. MEDICAL CERTIFICATION a3 ; interest Seen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


x 


mediate cause 


please write the causes of death clearly and legibly. 


4 sa ati 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause last, DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


(-) MARGIN RESERVED FOR BINDING 


SERASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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© | 198, DATE OF OPERATION?) 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
& Yes[] Nol 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

& SUICIDE F office bldg., ete.) | 

ol HOMICIDE INJURY - 

> TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 

o OF While at Not While | 

4 INJURY m. | Work At Work 9 _ 
2 | 22. I hereby certify that I attended the deceased from .. yl ZB, to Fe 24,1993, that I last saw the deceased 
= alive on 22., 19.53, and that death occurred at . §<¢2-#1-.../from the causes and on the date stated above. 

4 SIGNATUHE (Degree or title) ‘ADDRESS DATE SIGNED 

& A i . i, i 24 anol. svi 

a | 3 RIAL, CREMATION, | DATEJTHEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


A a (Specify) June 23/55 


DATE RECD BY tel REGISTRAR'S SIGNATURE 


loaklana Garrett CO. . 
lla harry Miles, IO dL 2 
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item of information carefully. The correc’ 
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Supply every f 
ans: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rez. Dist, Nes. 
T. PLACE OF DEATiT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ee Ne Baltimore MARYLAND STATE Maryland COUNTY Baltimore 


GITY (If outside corporate limite, write RURAL and / LENGTH OF STAY CITY UT outaide corporate limits, write RURAL and give nearest town) 
give, negrest tow this lace) 
Town ORtSnSvI1 Le Py, “Hotrs TOWN __Towson,, Maryland 
HOSPITAL OR | Sprang Greve Hosp. Ruts ary (If rural, give location) 
STREET ADDREss Wade Avenue Rt. #6, Box 77 
“S. NAME OF (First) (Middle) ae (Last) 4. DATE (Month) — (Day) (Year) 
DECEASED OF 
_(Type or Print) Edward a DEATH 2 19 53 
5. S BX 6. COLOR OR RACH | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Ifunder I year jilunder 24 hex, 
| WIDOWED, DIVORCED, Monts | ays | Hours | Min, 
hand (Speelty) yrs. 
Wa, 5. AL OCCUPATION (Give kind of work | 10b. KIND oF tate or foreign country) 12, CrrizeN oF WHAT 
done oe of working life, even if retired) | INDYSTRY A CounTay? 
nino eee a en ea 
Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 


Henry Traband | Margaret Traband 
15. Was Decraseo Even IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it ye @ war or dates of | 
lservice) 


Sar 4 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ea 


INTDRVAL BETWEEN 
ONSET AND DEATH 


a4 
le 
44 ‘Immediate cause (oo eae 


Antecedent cause(s) 
Diseases or conditions. if any,  (b)....... 
giving rise to the above cause 

stating the underlying cavoe 


fe) 
WW. OTHER STGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Yes QO No & 


AINLY, WITH UNFAD 


ecially impurtant. Phy: 


2 
= 
a 
a 
“a 
pe) 


| PLACE (Home, farm, lactory, strect, (CITY OR TOWN) (COUNTY) (TATE) 
ia! 1] OF pattie bide. ete.) 
§ dF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. | work Oat work O 


22. I eertify that I took charge ©, the remains deserihed above, held an Autopsy _|, Inspeetion |, Inquiry Gy thereon and from the evidence 


obtained by said Autopsy, Ipapection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
fram: natural causes accident ), suicide |, homicide |, undetermined _\. 
itle) DRESS n DATE SIGNED 


SIGXATURE 
4 btw l,S° 
3 f f (00 Xc2 o4 G++ — “Yee ly 
oF EU RIAL. CREMATION | Dah CEMETERY OR CREMATORY LOCATION (City, town, or gaunty) (State) 
REMOVAL (Specify) Pr 
v ‘ v 
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rtant. Physicians: 


ry impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH masala 


PLACE OF DE 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY ab frre MARYLAND STATE 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, ae (If outside /forporate limits, write RURAL and give nearest town) 


OR id t tor in thi 
TOWN” wD Ba WT) I} ae he e} TOWN a 


HOSPITAL OR 2 STREET 


INSTITUTION OR . : ADDRESS 
STREET ADDRESS a 


(If rural give loeation) 


3. NAME OF as (Middle) | 4. DATE (Month) (Day) (Year) 


(Lagt) 
teen ill Triplett Bhar ne 24 ns 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNDpR 1 Year| 1P UNDER 24 HRs, 


Mab RACE: WIDOWED, DIVORCED, March, 2,196 g Ys ve | poe Days | Hours | Min. 


(Specify) = 

“Yox. USUAL OCCUPATION. Give kind of OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry): |12. CITIZEN OF WHAT 
work done during t of aS litg/, NDUSTRY: COUNTRY? 

even if retired); wn US. 


13. FATHER’S NAME: 14. MOTHER'S/MAIDEN NAME; 


15 Was pha Ever InN U.S.ARMyb Forces?| 16. SociaL Security No.:| 17, INFORMANT] & cal 
(Yes, no, or unk.) | (If =. give war or dates of 
\ ied service, zs . G 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
430 Te i. 
osc cause <r eronaccg. tha PALE coscsccsscsss «sma wee atl Ae cane 


DUE TO 


Antecedent causes (s) ee, £ 
Diseases or conditions, if any, ab) A" Gon -, 


giving rise to the above eause 
stating the underlying eause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF tiles gpl 1$b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yes No 
21, ACCIDENT (Specify) Gee (Home, farm, faetory, mie (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., ete. 
HOMICIDE fNzury Ue PAE. ete.) 


ae (Month) (Day) (Year) (Hour) ee OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work [] _At Work 


22. I hereby certify that I attended the deceased from .._). L2..,19.50.., to vada 24, 19.54, that I last saw the deceased 


li andise 4 19.53, sty te stated above. 
% al oN EE oy 4, 19.42. and Pe nen Canpered at oe FM» from bel and on the da saith 


: - ( z 
A 2 Aion VAY A 
pe Py, ReeOy; | DATE THERWOF | NAME ¢ ott YEREMASORY /VIPOCATION ACity, town,” or county) (State) 
peeify 
= 27 - Ss Z- Le LEE: ZL 


ATE RE Ty: ee REGISTRAR’S SIGNWATUR KERAL DIRECTOR, op ODRESS 


REGISTRA! bE) LE GL Z cpl. Nh 


OS A0z92 % 
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PLEASE WRITE PLAINLY, WITH.UNFADING INK. Su 
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cians: p 


ially importafit: Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Voh97 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


i. PLACE OF TH: 
COUNTY 
2 MARYLAND 


Reg. Dist. No. $37. 


‘Cy (HOME) OF DECEASED- 
COUNTY 


2. USUAL RI 
STATE 


CITY (I ou 
OR 
TOWN 


CITY (If outajde corporate limits, write RURAL and | LENGTH OF STAY 
OR givo own) fH t 

TOWN 

HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


STREET 


ADDRESS (If rufal, give location) 


_ 


3. NAME ai 


10a. USUAL OCCHPATIQ Tob. King 
done during most 6} warkifig I INDUSTR: 


KALA f—th 
15. FATHER'S NB 1 ua ull 1} 
Lf? Vt tte A Tae 
15. Was/yeceasep Ever In'U.S. ArmED Forces? | 1 OGiAL SECURITY No. 
(Yea, no{gr upknown) He OC or dates of 
Z ——— eZ 


(Give kiod of work 
é. even if retired) 


AA 


at bE 
or BUSINESS OR YZ pIRT 


4. DATE (Month) Di 
ne onth) (Day) 


DEATH Wu ae / 


9. AGE last birthday | If under I year 
Months | Bi 


(Year) 
19 > 
Wunder 24 bre. 


Hours | Min, 
ym. 


iP Stgte or foreign country) 12, Crmzen or WHat 
P— - | Countrr?: 
i AAL! 4) “ 6 p 
» MOTHER’ MAIDEN, 1 ine y y4 
highs Cf z o 
Bi INFORMA’ NO ADDIS * 
p Bich, 


PT; 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mi 4 2X Immediate cause @). 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
heating the underlying cause | cause lant, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 


()--- 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 
OF 
INJURY, 


office bidg., 
INJURY 
ba OCCURRED 
While at Not Whilo 
Work At work 


{Day) (Year) (Hour) 


22. 


(Specify) | eae (Home, farm, factory, street, : 
OF ete.) H 


20. AUTOPSY? 


Yea O No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


from the causes and on the date stated above. 
DATE SIGNED 


3 “A nvmuna 


5 a 
Oarsos 


formation carefully. 
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S$. ALISA 


Items 4421 Film G155 7-10-53 ams 
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MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of i 
Tite the causes of death clearly and legibl: 


is especially important. Physicians: please w 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ref. Dist. NO. 


te a Reg DEATII- 2; USUAL RESIDENCE (11OMi) OF DECEASED ery 
Baltimore vail "Ma. / 
eas (if outside corporate limits, write RURAL and | LENGTH OF STAY es CI outside corporate limits, write RURAL and give nearest town) 


ra give nearest town) (in this place) 


TOW TOWN | 
HOSPITAL OR n Fike STREET Uf rural, give location 
INSTITUTION OR Reisterstown Pike ADDRESS a : 
STREET ADDRESs_ Woods near Wéestninster, Md. 
3 NAME OF (First) (Middle) Taat | «Date (Monthy Way) (Wear) 
(Type or Print) UNKNOWN INFANT 3 DEATH June 4210 ,53 
BO SEX & COLOR OR RACE | 7. SINGLE, MARRIED, ] & DATE OF BIRTH 1) 9. AGE lest birthday | under | year |ifunder24 bre. 
2 2 | WIDOWED, DIVORCED, Months | Days Min, 
z (Specify) yre. é min 
“Tos. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Dusinmas on | 11, BIRTHPLACE (State or foreign country) l 12, Cimaey or Waar 


done during most of working life. even Wretired) | INpusTRY be 5 CounTR 
13. FATHER’S NAME vA 14. MOTHER S Ma EN NAME 

ASV [eee 
15. Was Di SED Ever In U.S. AnMeD Forces? | 16. Social Security No. + Ti INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (at ves give war or dates of 
ser vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIt ONset AND DEATH 


4 y, f Srnbalwiarchaae, @).. Abandonment...of newborn. 
kb ,, 
Antecedent cause(s) 
Diseases nr conditinns, if any,  (b).............. 
giving rise to {he above cause 
stating the underlying cause [ast 
te) 

i. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 

related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


eae Se TING. = Ree Aone farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Bear ee ywodas can _ Reisterstown Pike, Md. 


CAUSE OF DEATH. INJURY WO: 
TIME (Month) (Day) (Year) ‘EY85| INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
Injury found June 10 ae fees ecnn® Abondonment of newborn 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection X, Inquiry ["] thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died of MC OTP Mated above, and death in my opinion resulted 
from: natural causes |} accident |], suicide |], homicide _}, undetermined X). 

SIGNATUR (Degree or title) “ADDRESS DATE SIGNED 


2b enter Medical Examiner—700 Fleet St.-RBalto. 2,Md. 6/11 


21, Ls ay SY a DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
gMC {Spec 
remated 6/11/53 Balto. City Morgue 
Dane cC'D, BY LOCAL | REGJSTRAR'S SIGNATURE 24. FI RA. ITRECTOR ADDRESS 


Tok. 
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‘MARGIN RESERVED FOR BINDING 


ITH_UNFADING INK. Supply every item of 
is especially important. Physicians: please write the causes of death clearly and legibly. 


f 


PLEASE WRITE PLAINLY, 


formation carefully. The 


et age 


im 


MARYLAND STATE DEPARTMENT OF HEALTH 05899 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: i. 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY Cal 
a MARYLAND = 2 

CITY {If outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 

OR give nearest tgyn) , (in this place) OR u 

TOWN TOWN 

ee OR eee (if rural, give location) 

if OR ‘ fa 
EHEEPRSDn@Ss Nicodemus Ray Nicodemus Rd 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
M ici WAR NE R. DEATH J g 1953 
7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 brs, 


(Type or Print) 
=. 6. COLOR OR. CE 
Barak Whale WIDOWED, DIVORCED, ee ays ed] Min. 
: (Specify) : 3 TF yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF BUSINESS OR WW. BIRTHPLACE (State or forelgn country) | 12, CITIZEN OF BAT 


done during ay. of working life, A if retired) | INDUSTRY agp rnc | Bal Country? g. 
13. FATHER'S NAME Z 14. MOTHER'S MAIDEN NAME 2 
16. Sociat Security No. 


Wa ee, ADDRESS 
Deane | 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
74:0 


Immediate cause ea 2 ca 


15. WaS Dacrasep Even [i SS. ARMED FORCES? 
(Yea, no, or unknown) | {It yea, give war or dates of 
service) 


Antecedent cause(s) 
Diseases nr conditinns, if any,  (b).._-__.42 
giving rise to the above cause 

stating the underlying cause tant 


fe) 


il, OTHER SIGNIFICANT CONDITIONS Fi 
Conditions contributing to the death but nut ES 28 Le 3E- f 
related to the disease or condition causing death. 

13a. as al 186. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


| No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, 
PRIMARY $§orn CONTRIBUTING [] } OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 


(9) es Whil Not whil 
INJURY $6553 "S ey Catan 
22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection K, Inquiry ® thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day siated above, and death in my opinion resulted 
from: natural causes | \ accident [], suicide %, homicide |, undetermined (1. 


(CITY OR TOWN) 


| HOW DID INJURY OCCUR? 


SIGNATURE a 4 2 ty Sowa, (Degree or title) ADDRESS DATE SIGNED 
23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
EMOVAL. (Surcity) | 6 | Loudon Park Cem. | Balto., Md. 
7 3 Gry 
a 
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SS 
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©) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th eRe 


) 


vs. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U58ud 


CERTIFICATE OF DEATH Reg. Dist. No. nO 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: - os 
counry Bal timore MARYLAND state EQ. __ county Bal toe 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY: Ns (If outside corporate limits, write RURAL and give neerest town) 
OR _and give nearest tow, 1 
town Catonsville 


ia ae town Catonsville 


ILOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS _ 
STREET ADDRESS 103 Shadynook Ave. 1035 Shadynook Ave. Z 
3. NAME OF i ; 4. DATE Month Day) 
DECEASED: ceist) 2 (Last) DA (Month) ( 7 
(Type or Print) Alberta L. Yasmus DEATH: June r/: 53 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


RACE: D 
wed (Specits}: Wi dow 


Semale 


9, AGE last birthday:| IF UNDER I YEAR| IP UNDER 24 HRS. 
77 Months | Days | Hours | Min” Min. 


Dec. 12,1875 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): ree CYTIZEN oF > WHAT 
Taide me | "OPER Daltos Nd. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
----------“ostin Unknown 
aoe ea nee eae ed 16. SoctaL Security No.:| 17. INFORMANT & ed = 
service) | ies Harold G.Williams,103 Stiady Nook Ave 


18. MEDICAL CERTIFICATION Interval’ Teeu 


1. ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
32 Kn bree 
“hs . 
~"Immeidiate cause Goh o sachtoe eh PAR DAR YT ID? ice cenentetseessea Abn. a 
‘ 


ia 4 @ DUE TO. 

ntecedent causes (s iA 
Diseases or conditions, if any, (by eae ws ‘ (Si A 
giving rise to the above cause a 
stating the underlying cause last, DUE TO. 


(c) | 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19+. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE TNSURY = 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1 


22. I hereby certify es I attended the deceased tromM 4a F, 195-25 toy, York. wd. 19: +3, that I last saw the deceased 
abwerane. Vinh sg and ee death aan at a rae =? G- A: , from the causes and on the datestte above. 
? egree or title ADDRESS C/f 
Aer) 4 Voto. Pk." C1§/s3 - 
ot, 23. BURIAL, ihe eu " DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
BHPY AN Sect” | Satine 10/53 Lorraine Pk. Wo EDA 


UNERAL DIRECTO ° Ms cess —— 


RELY 59 3 ""| ie cs ay NATURE 24. 
yismie Oe Jedash Lon? Wk, so Codrcamclech 
yt ; 


fr MARYLAND STATE DEPARTMENT OF HEALTH Uo SU: 
a 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No 


“. PLACE O es 2. USUAL RESIDENCE (HOME) OF OF DECEASED. /-, 7,7 
COUNT STAI COUNTY 
MARYLAND {) Ahh dd LAA 
CITY Uf dutsid®gorporate limita, write Val ‘and | LENGTH OF STAY CITY Uf oujatde corpdbate limite, writs RURAL and give neavest town) 


formation carefully. The correct age 


ES 
= oa give rear D 7's (in, this ees) OR igs v 
= diac||_ TOWN wet Ab ntr-5 1\ [Ado 
@ ReayrraL OR STREET a, Uf rural, give location) 
= INSTITUTION OR \ ADDRESS _ a 
g STREET ADDRESS 4A UNIV GAA S 
3. NAME OF Firat) i (Laat), 4. DATE Month 
2 DECEASED t)} eo, Qo = y ‘ s | ne A, (Moni ») ee = 
5 (Type or Print) ‘| ANA fe A) (AAGAAL DEATH J 
2 Ears 6 COLOR OR RACE | 7. Rabe . ‘OF H 9. AGE last hipfday | If under t £ der 24 hrs. 
3 f U WipoweD. DEVOREED, | iad Months, | ays (ees 
aa Specity) | 
3 1s. USUAL, OCCUPATION (Give kind of work 1 12, 
oss : # gt working Is vee iota) | ies | ei eel 
Cage LOi2.a x 
a ge 
a pd vA AOE a) 
§ 15. Was Dackasep Ever In U.S. ARMED Fouces? Piggeeo Soctau Smcunity No. 17. IS MAN’ 
ie oS (Lee, no, or unknown) | (It_yes, give war or dates of | 7H. 
oO cel A 
z bs 
Be ix 18. MEDICAL CERTIFICATION 
A as INTERVAL Berwken 
a 3 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onamt aND DEATS 
-., GES 
a M g Immediate cause {a)...... 4 10. a 
c Gq a Antecedent cause(s) ~ Lv 
ia] § Diseases or conditions, if any, (b)..0..-........ Oa ms E. seth Mae 
G at giving rise to the above cause 
as stating the underlying cause last, 
g Be o) i ara 
< Pai Tl. OTHER SIGNIFICANT CONDITIONS =, ms 
Ss oh Conditions contrihuting to the death but not ———— a. —— | 
a : to the disease or condition causing death. 
| Toa. Sys OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
ei nia ee 
| H Yes No 
5 3 g 21. ACCIDENT Specify) Em (Home, Taney ae atreet, (CITY OR TOWN) (COUNTY) TATE) 
7 g SUICIDE ice bk ae Z : 
A . HOMICIDE PNguRY 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
re) of iS —_~. 
5 INJURY. rm. ‘ote A Lf ee: Sip nat 
$ % af 
3 22. I hereby ee that an the deceased from/t nt. Yo, STR cect yates her, 983, that I last saw the deceased 
wa 


123. 


d that death occurred at..7. 4. py: 0. Am from the causes and on the date gt shave, 
(Degree or title) ADDR! 


alive me 
SIGNATU 


‘WRITE PLAINLY, 


J 
A NX 
i=] 23,_B Bad ce Ay fae THEREOF NAME OF CEMETERY @©R CREMATORY 
BEMOVA. pedi 7 x 1 
2 PS (te, SAE eS Pes a Bap ¢ fEefha cd 
DATS B MSc i EGISTRAR'S: SIG OY rials > |. PUNERAL DIRECTOR ADDRESS 
: ae = 2 a) . 
ge pi QL S 2 | $b _B 4 abe hi eas, £0 Mad! sen Ave. 


¢ Dr~ kh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}59()2 


CERTIFICATE OF DEATH Reg. Dist, No. 3S... 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEC EASED: 


Anne 
—__ COUNTY Baltimore MARYLAND STATE _ COUNTY __Arund. 


"~~ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ae x 


TOWN oe TOWN pp 1 P.0 On 
HOSPITAL OR & STREET (if rural give location) . 
INSTITUTION OR ADDRESS 


STREET APPRESS Rosewood St. Tra School Lakeshore- Box 428 


. NAME OF (First) (Middle) (Last) 4. Bare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) William Kenneth Watson DEATH: 6 Zip 19 


). SEX: 6. cone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR be UNDER 24 HRS. 


WIDOWED, DIVORCED, Months | Days | Hours Min, 


(Specify) = yrs. 


- e e single 9-3-h7 . 
Ida. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 32. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Sven it ered? Datdeub: none Maryland 1 
13. FATHER’S NAME: #4. MOTHER’S MAIDEN NAME: 
Jia Bull 


r rne 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no wcll none Institution records 
18. MEDICAL CERTIFICATION Tritevval ‘Betwaelt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


aitinte cause ... Broncho. pneumonia... peectneeeen --| 24 hours 


Antecedent causes (s) 
Diseases or conditions, if any, a ea birth. 
giving rise to the above cause . 


stating the underlying cause last. DUE TO 
{c) 
OTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH U 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY 7 
| i Yes) Nog) 
CCIRRNT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) . (COUNTY) (STATE) 


ae 


oe 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | white at OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work (] At Work 


22. I hereby certify that I attended the deceased from 3-4. 119.53. to b= 2h 1953... that I last saw the deceased 


alive on es and that death occurred A.M, sf th és and on the date stated above. 
At isan by. 953... an hat death occurred at 10:00..A.Me rom the causes a © Stated abov 


Lala. (3. M.D. Rosewood State Training School 6-2h— 
AL, CREM. 3 


age is especially important. Physicians: 


IN, | DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Bl 
Bist ee lrune 25,195. Druid Ridge Pikesville,Md. 


~~ DATE REC'D BY LOCAL ee ; SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR (| 9 O53 @. Slane. J-F.Eline & Sons,Reisterstown,Md. 


- e 


bY A Waning 


Oy, magef 


age 


The 


item of information carefully. 


i 


lease write the causes of death clearly and legibly. 


cians: p) 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every 


rtant. Physi: 


Y, . 
impo 
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ly 
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ASE WRITE PLAIN. 
is especial 


VS. A15 
PLE 


MARYLAND STATE DEPARTMENT OF HEALTH vo9t3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nis Deitel. 


Sa 
EO Limore amma | Ea Doce 
ore. MARYLAND aryla Ba I to : 
She (If outside OR limits, write RURAL and pe ee OF STAY oe (If outside corpérate limits, write RURAL and give nearest town) 
acs i eS tere ——— 


give ni his place) CLs on 


TOWN 
HOSPITAL O| STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ei = (Middle) ~~), . Gast), | 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) arah } Whis er | peatn June 17 1933 
5. SEX 6. COLOR OR RACE | 7. SINGW, MARRIED, i 9. AGE last birthday | funder 1 year [ifunder24 bre 
WIDOWED, DIVORCED, : 
Ae Goecty) Madera ds | Sept 


3 oe peceeea'| aye move Min, 
10a. USUAL OCCUPATION 10b. KIND oF BUSINESS OR | II. PLACE (State or foreign coun’ 12. Citizen of Wi 
done during most of working retired) USTRY ow | : e a Co x? par 


UNTR 


13. FATHER’S NAME ] 34, MOTHER'S MAIDEN NAME 
ah Carter Vt fe. : 
15. Was DeckaseD Ever IN U.S. ARMED Forces? | 16. Socia SecuriTY No. 17, INFORMANT 
(Yes, no, or unknown) (ory, (If yes, give fra) Gates of Lt | 
ice) Mrs Wal furl Nae AL tbe bom od Vi at 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS Paylite 8 DEATH 
5 

Lf4L2 Immediate cause (a)... “AAPAD “SON 
‘Antecedent cause(s) S 


Diveasea or conditions, Many, (b) -..... “A 
giving rise to the above cause 
LO} A 


stating the underlying cause last, 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 

Zi. ACCIDENT Specify) PLACE (Home, farm, fact treet CITY OR TOWN, ‘COUNT 

SUICIDE ee | 3 OF __ office bidg., ete.) eee ‘ ? : a Sac 2) 

HOMICIDE INJURY 

TIME (Month) Day) (Year) How) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF [a aa AS Not While 

INJURY At work [) 
22. I hereby certify that I attended the deceased from.... J/AM4........, 1948, ome! 7, 196.2. that I last saw the deceased 


alive on... 
SIGNA’ 


u.pe..L7, 19.5.5, 


nd that death occurred ai wl Q.....Pe.m., from the causes and on the date stated above. 
‘Di ADDRESS DATE SIGNED 


low-ten Wd r 


RR CREMATORY Ed (City, town, or county) 


23. BURIABY CREMATION | DATE THEREOF wy, OF CEMETERY 0: 


OVAL, (Specify) 


ss REC'D BY CAL, | REGS R'S SIG} ay: 
Mi "Yeufea | $ 


ERAL oma 


$A nvzane 


< re a 


VS. AL5A 


\ e 


. (-) MARGIN RESERVED FOR BINDING 


et age 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Su 


fully. The 


pply every item of information care! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Items 216&22 Film G15 


ai 
YD, 


5 6-26-55 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


1, PLACE OF DEATH: 


COUNTY 

Baltimore MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OF ag tive menrent town) (i, ephiag place) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRess Veterans Administration Hospi 


3 NaMe ts (First) . 
ECEAS 
(Type or Print) JOSEPH 
5. SEX ‘ Sea pe RACE Tana ARRTED 
Male tapectty)” Widowed 


10a, USUAL OCCUPATION Whi te, of work | 10b. KinD oF BUSINESS OR 


dongs ep of working life, even if retired) i INDUSTRY Shi ard 


13. FATHER'S NAME 


John Wiczulis 


ie Was ee, PTs U.S. ARMED ponent, 
a tee 
eg senor) (os We ft 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Unknown 


18. MEDICAL CERTIFICATION 


} Tmmediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, 

giving ris to the above cause 

stating the underlying cause laxt_ 

fe) 

tf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 
6-1-53 Cerebral decompression Tracheosto! 


21, EXTERNAL CAUSE WA 
PRIMARY FD or CONTRIBUTING Q 
CAUSE OF DEATH. 


PLACE (Home, tarm, factory, street, 
ie) Secu bldg., ete.) 


INJURY OCCURRED 
While at Not while 
work at_work 


ie j 


22. 'T certify that I took charge of the remains described above, held an Autopsy X, Inspection ), 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and di 


: natural causes | \ accident KK, suicide (7, homicide 4, 


bi . DATE OF BIRTH 


7 s 
16. Social Security No, 17. INFORMANT = ADDRESS , 


c) FRACTURE, RIGHT. OCCIPITAL AREA SKULL;..CONTUSION-|_UNKNOWN..._ 
LACERATION OF INFERIOR SURFACES OF FRONTAL LOBES; 
()... BILATERAL-SUBDURAL -HEMATOMA..... 


594 
Reg. Dist. “4 


STATE COUNTY 


Maryland 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR oO m / 
TOWN Bal timore 
STREET (if rural, give location) a 


APPRESS).93 S,. Bond Street 


ant) “DATE (Month) (Day) (Wea) 
DEATH June 16 1 
9. AGE last birthday | I under I year jifunder 24 bra, 
Months | Hours | Min. 
yr. 


12, Cinzmn or Wat 


Ses ks 


it. BIRTHPLACE (State or foreign country) | 


Baltimore, Maryland 


| 14. MOTHER'S MAIDEN NAME 


| lin Rec. 


jad, Md, 


INTERVAL BETWEEN 
ONSET AND DEATE 


20, AUTOPSY? 


{CITY OR TOWN) 


HOW DID INJURY OCCUR? 


"] thereon and frdém the evis 


Inquiry 
eath in my opinion resulted 


undetermined 


tale a 


DATE SIGNED 


24. FUNERAL, DIRECTOR 


Howard Blight Funeral B tare 


ARGIN RESERVED FOR BINDING 
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RLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8) 5905 


CERTIFICATE OF DEATH Reg. Dist. NL 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland ___ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town. re "aaa i Wal , 
z= ys TOWN Baltimore 00-0} 


Fort Howard 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVeterans Administration Hospital 1822 N. Mount Street 


3. NAME OF " (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


hE A SAMUEL Oem. June 18 1 53 


5. SEX: $. COLOR OR i SINGLE: MARRIED, 8. DATE OF BIPTH: 9. AGE lest birthday:| lr UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male | Colored (Specify): "Married 8-14-92; 600 os | | 


work done during most of working life, IND! 
Bdietired) : Gas. & Electric and Co., Va. | Us S. A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward Williams Virginia Daniel 


15 Was Deceasep Ever IN U.S. Anmep Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


v Yes pecuicn) WN: 212-0573 Clin.Rec.,Vet.AdmeHosp., Ft Howard,Mde 


“10s. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 
USTRY: COUNTRY? 


18, MEDICAL CERTIFICATION Srigceut Reece 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Soe tace (a . ARTERIOSCIEROTIC..CARDIOVASCULAR..DISEASE..WITH.........|.. UNKNOWN. 
DUE TO DECOMPENSATION 
Doses congitine’R any, a) GENERALIZED. ARTERIOSCIEROSIS 0.0 0 ooo _) UNKNOWN... 


giving rise to the above cause 
stating the underlying cause iast, DUE To 
¢) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Yes NoX 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bidg., etc. 
HOMICIDE INJURY” Bren ee 


PRE (Month) (Day) (Year) (Ioeur) INJURY OCCURED 3 | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work [) At Work [) 


22. I hereby certify that YAittended the deceased from .June...6..,19 953. , to June...16...., 19.53, XRDXKSRRO ECO, 


hi the date stated above. 
aEGOODG nd t hat death occurred at 3255. Aol. » from ithe. causes and on the e stated abov 


FRANCIS Yr, Me CHIEF, MEDICAL SERVICE, vA PORT HOWARD, MARYLAND 6-18-53 


23. BURIAL, ‘CREMATION, | DATE TH | NAME OF CEMETERY OR CREMAT R | LOCATION (City, town, or county) 


arate 6/22 53 Baltimore National Baltimore, Maryland 


DATE KEC'D B ve] REGISTRAR’S JsIG R 24. FUNERAL DIRECTOR _ ADDRESS 


pags) ad ‘Sees homas E. Kelson Funeral Home 


‘5 5 Si 2p Pr > Bakimore, Idryland 
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PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No G57 


PLACE OF DEATH: = . USUAL RESIDENCE (IOME) OF DEC EASE 


county _ Bal timore MARYLAND state Marylend __ county Baltimore 


CITY | (lf outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Rural Shane Town Rural Shane 


NOSPITAL OR : STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS White Hall RD 2 White Hall RD 2 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


ag 


3. NAME OF (Riese) (Middle) (Last) | 4. DATE ~ (Month) (Day) —(Year) 
(Type or Print) Calvin C. Wilson beaTu: June _—sd'7,_-195§3 


5. SEX: 6. Eouee OR 7. SENGHE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|1P UNDER 24 HRS. 
ACE: WIDOWED, BEYORGED, ome | ths; Di Hours | Min. 
Male Witte (Specify) : Dec. 24,1892 ‘onths) Days 


ia. USUAL OCCUPATION Give kind of | 10>. KIND OF. BUSINESS OR | 11. BIRTHPLACE (State or —_ country): [12 CITIZEN yor WHAT WHAT 
work done duri! ost of working life, Ye 
even if retired) LADOrer alto. Co. Hiway Dept. sah gee 


“13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Eli Wilson Hes$er M. Ba ker 


15 Was Deckaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yee, pe, or unk.)| (If Yes, give war or dates of 


service) Marion E, Wilson, Stewartstown, Pa. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tella a “Cloroneary (Geclsizn(Mdaubein)| fomce, 


Antecedent causes (s) 


Diseases or conditions, if any, vend ADA AO. J Ae, 44, ’ 
giving rise to the above cause 


Interval Between 


stating the underlying cause Iast_ DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes] _Nof 
ACCIDENT (Specify) PLACE (Home, farm. factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNaury 


OF While at Not While 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from MM sgl FF, to bm 19.94, that T last saw the. decensedl 
(4,195 3., and, that death occurred at. 40). = pu, frdm the causes and on the date stated above. 


ee or, title) ESS TE SIGNED 
R NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or mee wate 


G TLON, | DATE % 
ont a | June 20,19 954 West Liberty | test Liberty, Balto.Co.,Md.- 


poe eee ee REGI YAR’! Nobeeadn Soe 3 2 Pinal dD i ee WP Lhunf 


TINE (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 


OD arsa’ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tice Wace Bon 


f 


PLACE OF DEATH: . USUAL Prd (HOME) OF DECEASED: 
COUNTY . MARYLAND STATE Es __COUNTY 


GITY (if ‘outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outejde corporate limits, write RURAL and give nearest town) 
oR arent town) , (in this piace) OR ' — 
TOWN 00-0] 
STREE' (If ruraPMpive location) Pr 
iON ADDRESS 
rT D, a / F 


3. NAME OF i a hi) D: Ye 
Daceasan: Woe i. W TE (Month) ( ay) (Year), 
(Type or Print) DEATH: \ fu Ke Ad 1 93 

5, SEX: Ss. COLOR OR . Ww OF BIRFH: | “9 i birthe j IF UNDER J YEAR | IF UNDER 24 HRS. 

ra WI 55 | Beate] Days | Hours | Min. 


‘ 17,1999 


“Jos. USUAL OCCUPATION.Give kind of Tob. KIND OF BU; SS OR Lh BIRTHPLACE 2 or -_ country): |12. CITIZEN OF WHAT 
work done during mogt of working life, sig Re Y: COUNTRY? 
even if retired) : ( Ww Gum Peon le. : 
* x Bie $5 


13. FATHER’S NAME? 14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S. Armen Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of >) 
service) / a 
a a 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DS) Ma esis Crete! Norcuhie Becidenf | 


Antecedent causes (5) 

Dieses er Peg ta if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fury (mee bide, ete.) 
HOMICIDE INJUR 

TIME (Month) (Day) (Year) (flour) Raa OCCURED. | HOW DID INJURY OCCUR? 


jie at Not While 
INJURY m. Work 0) At ke 


22. Thereby certify that 1 attended the deceased fron’ #74. 
Wes iru) bee rs ay 1s from, ihe causes ae on the date stated above. 


egree or titie’ = SIGNED 
Pe) Feb ny ds, fo 7A = A sche dos Jimega 


| LOCATION (fity, town, 


DATE EC'D BY/L | REGISTRAR'S SIGNATURE : ADDRESS 


y, et4 > | As, 


CaS 


= 


MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, 


) 


The 


tem of information carefully. 


i 


Supply every 
: please write the causes of death clearly and legibly. 


ysicians 


WITH UNFADING INK. 


important. Ph: 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH (59 
2411 N. Charles Street, Baltimore 
EASED: 


CERTIFICATE OF pee TH Reg. Dist. No.../ 


I. ee oe D eer i 2. USUA) i) 1) S 
STAZP Ce iy, 
MARYLAND & . 
cine fed Bet. corporate limits, write RURAL and cee BI Ee CITY (Uf outgide@orporate lim} ige-write RURAL and give nearest town) 
give nearest town) ce) OR 
TOWN TOWN A” COI the EO Es 2 


TST os Zay| TRS PS, = 
STREET ADDRESS J” Zu Te GQ abtir—ore aS Z. BLL LL, Geo th ttt, 


3. Be (First) (Middle) (Last) y, + 4. on” (Month) (Day) (Year) 
{rype or Print) os an Om. wep DEATH Leen S/F iS 
6. ae OR RACE 7. SINGLE, rena Ifunder l year |If under 24 hra. 

eae oe Months | ays ; Hours | Min, 


InTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sh ONSET aND DEATS 
27 Ze A L2.. _p ¢ Dy ae Za 
” oy Immediate cause (0). ong! sinters, 7 oe 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rlse to the above cause 
stating the underlying cause last 


ee 


Il, OTHER SIGNIFICANT CONDITIONS aa 
Conditlons contributing to the death hut not 2 Cs ae ~J pid 
related to the disease or condition causing death. = al Vs 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


© | 


21. pee i (Speclfy) PLACE ease! farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
(CIDE OF __ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) 


While at Not While 


eg OCCURRED 2 HOW DID INJURY OCCUR? 
Work [] At work 


INJURY. 


., that I last saw the deceased 


©. Am. ., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


alive on 64 , 1952., and that death occurred at... 


SIGNATURE 


23. BURIAL, CREMATION 
By MOVAL (Sprel ily 


DB es, D Er LOCAL ras RE ae 


Y 


aie > | NAME OF CEMETERY , REMATORY [LOGATION (City, town, or epinty) Gite) 
pels o 8 6) eehig/ — 3 p 


VAAL Lebo VS. Rigas 
8 & Exaptat/ 


3A Avauns 


£S6l Ge N 


OS anno? 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEA’ Ea Re RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STA’ OUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL Pal ee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give neareap OR 

eee tY?erton TOWN Fullerton 

HOSPITAL OR o Ui rural “give location) 
INSTITUTION OR, 

STREET ADDRESS 


3. NAME OF ‘it 4. DATE (Montb) (Day) (Year) 
DECEASED » OF - 
Ty! 2953 


RACE 7. SINGLE, MARRIED, 5 day | [f under 1 year {If under 24 hrs. 
WIDOWED, DIVORCED, Meath Days |Hours ;Min. 
(Specify) yr. | 
10a. USUAL OCCUPATION ee kind of work| 10b. Kinp or BusINnEss OR 12. Citizen oF WHAT 
life, even if retired) | InpUsTRY 


item of information carefully. The corre 


ii 


18. MEDICAL CERTIFICATION 
7 INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ONSET AND DEATH 


156 ] Immediate cause Ke ‘hat a VOGAL EB... r Seek plier. 
“" antecedent cause(s) i] Ge 
Diseases or conditions, if any, < oh... Me Ed She eS ff Sia 

giving rise to tbe above cause 


stating tbe underlying cause tast 


Supply every f 
: please write the causes of death clearly and legibly. 


sicians: 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS l 


by 
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Conditions contributing to the death but not 
telated to tbe diseasa or conditlon causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY i 


oe (Montb) (Day) (Year) (Hour) | INJURY OCCURRED ) How DID INJURY OCCUR? 
While at Not While | 
INJURY m, Work ©) At work 
22. I hereby certify that I attended the deceased from! pen 1953, toler LY, 19.3, that I last saw the deceased 


alive on. A. y. 199. 2, and that es occurred a .» from the causes and on the date stated above. 
SIGNATPRE (Degree or titie) DATE SIGNED 


WEI M Lok, tit CS 8/53 


23” BURIAL, CREMATION b ‘So a onttnn OR cgpttone LOCATION (City, town, or county) (State) 
78 Ova: (est Ce 
j = 


Bos Sein Ri ee sapapne fs Sek = NEA RECTOR 


1Ot 


ra 
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lly important. P’ 
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ion carefully. 
ly and legibly. 


i 
please write the causes of death clear! 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Te) 3 Bi 1 
CERTIFICATE OF DEATH Reg. Dist. No.2. Rewnmnnne 


————— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county 


Gree ea mrelde corporate Nmite, write RORAL | LENGTH OF STAY |! crry (if outside corporate limits, write RURAL and give nearest toe 


oR 
Tate lis 23 mos, town Westminster - ef 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ESS 
STREET aDDRESs Rosewood State Tr. School ———— 7h Bond Street 


“3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


Ciype or Print) Wi] 14am Arthur Zook pears: 6 10 yo _53 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YBAR | IF UNDER 24 HKS, 


mene eite ee ee joes: * 3~5-53 0 zs “| i Houre| Min. 


1a, USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forcign country): 12. CITIZEN OF WHAT 
work done during most of working Ilfe, INDUSTRY: COUNTRY? 
even if retired): none patient Maryland U.S. 


13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Harry Arthur Zook Molly Lau Hyder.Zeek 


13. Was Deceasro Ever IN U.S. Anaiep Forces | 16. SOciaL Srcurtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (li Yes, give war or dates ofl | 


No | service) | None | Institution Records 


18. MEDICAL CERTIFICATION ae hes 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


7X 
Immediate cause Eotens scans Broncho~pneumonia 30 hrs. Be 
Anteeedent cause(s) since birth 
Diseases or conditions, if any, (b)... Bre esas acts 


giving rise to the nbove cause wre Mental deficiency 


stating underlying canse last 
c) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Nof} 


SUICIDE or office bldg., ete.) 


31. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
IOMICIDE INJURY i 


While at Not while 
INJURY M. work [] at work 1) 


22, I hereby certify that I attended the deceased from....4e2Qm.., 19..53., to....OeLl0Qn5319........, that I last saw the deceased 


alive on SMO. acs 19.93.., and that death occurred at..52h5...A.am., from the causes and on the date stated above, 
GNATURE a OR TITLE) ADDRESS DATE SICNED 


ee (Month) (Day) (Yeur) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


23, BURIAL, CREMAT: DATE THEREOF want “P “CEMETERY OR CREMATOR® 4 TORS oN (City, town, or county) “eta 7 


purtar SP" lJune 11, “aes Westminster C Carroll County,Md. 


hee RECD BY LOCAL NISTRAR'S SI 24, FUNERAL DIRECTOR ADDRESS 
; — ={o-S3 | Karen Tag -Bankard & Son ,Westminster,Md. 


BIR 0 ip Y- a 


